





The Journal of The Florida Medical Association 


PUBLISHED MONTHLY 








Volume XLII 


Jacksonville, Florida, March, 1956 No. 9 








Some Applications of Aortography 


Ivan Isaacs, M.D. 
JACKSONVILLE 


My purpose in this presentation is to show how 
some abnormalities and diseases of the aorta may 
be accurately diagnosed by special x-ray exami- 
nations employing contrast mediums. This has 
been a subject of increasing importance since sur- 
gical procedures are now available to correct some 
of these abnormal conditions. These aortic lesions 
are mainly aneurysms, coarctations, and throm- 
botic occlusions. I will show how a few such dis- 
orders have been demonstrated by the various 
methods of aortography which are available. I 
cannot take the time to give credit to those who 
originated these methods of contrast visualization 
of the aorta, nor can I discuss the technical de- 
tails of these procedures in the brief time allotted. 


The x-ray problem in these cases is to deliver 
an adequate concentration of a contrast solution 
into the portion of the aorta which is to be in- 
vestigated and then to obtain an adequate radio- 
graph. I have used three different methods of 
opacifying the aorta. For filling of the thoracic 
aorta, the method of angiocardiography may be 
employed. A large bulk of contrast solution is 
rapidly injected into an arm vein, and the x-ray 
exposure is timed to coincide with the passage of 
the opaque solution through the aorta after it has 
gone through the-pulmonary circulation. For ex- 
amination of the abdominal aorta, the more direct 
method of translumbar aortography is available. 
The upper portion of the abdominal aorta is punc- 
tured with a 6 inch spinal needle, and the contrast 
solution is injected directly into the aorta. The 
third method of femoral artery catheterization 
may sometimes be useful for a particular prob- 
lem. A polyethylene catheter is inserted into the 
femoral artery and passed up to any desired level 
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in the aorta. The contrast substance is then de- 
livered into the aorta at that level by injection 
through the catheter. 


Illustrative Cases 


The angiocardiographic technic is useful for 
the demonstration of thoracic aortic aneurysms 
and for distinguishing such aneurysms from 
mediastinal masses. Figure 1 illustrates the prob- 
lem of such an undiagnosed “mass,” discovered 
in this case on a survey chest film. When the in- 
terior of this lesion is seen to opacify with the 
injected solution, it can be positively identified 
as an aneurysm. Certainly most thoracic aortic 
aneurysms may be defined without such a con- 
trast study, but the method has been most useful 
in several cases when the diagnosis was in doubt, 
or when it was desirable to clarify the origin and 
extent of an aneurysm for surgical evaluation. 

The same method may be useful for study of 
a coarctation of the aorta, such as is illustrated 
in figure 2. The diagnosis of coarctation is 
usually established on clinical evidence and from 
the well known radiographic feature of rib notch- 
ing. The exact site of the aortic narrowing and 
sometimes the length and caliber of the coarctate 
segment may be shown by angiocardiography. 
For further study, as in the illustrated case, the 
method of retrograde femoral catheterization may 
be employed to define better the distal side of the 
coarctation (fig. 2C). 

Thoughtful planning is essential in setting up 
the technic which is most likely to demonstrate 
best the anatomic features of any suspected aortic 
lesion. The need for this approach is well illus- 
trated by a case in which the anticipated lesion 
was most unusual (fig. 3). Ordinarily either the 
translumbar or the retrograde femoral technic 
would be most applicable for defining a lesion of 
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Fig. 1.— Aneurysm of Ascending Aorta. 
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Demonstrated by angiocardiography. Negro man, aged 47 years. 


A. Asymptomatic mass projecting from right side of mediastinum on plain survey film of chest. 
B. Angiocardiogram, 10 seconds after injection of arm vein. Cavity of saccular aneurysm opacified by contrast 
solution (b). Thick aneurysmal wall, due to laminated thrombosis (a). Verified at surgery, which was unsuccessful. 


the abdominal aorta. In this case of hypoplasia 
of the abdominal aorta, the translumbar method 
was rejected because of the pronounced calcifi- 
cation in the walls of the aorta. The femoral 
approach seemed undesirable because the femoral 
arteries were known to have a greatly restricted 
blood flow. The angiocardiographic technic was 
selected as the safest procedure, and produced a 
reasonably good abdominal aortogram, as it fre- 
quently will in thin persons. 

For study of occlusions of the lower portion 
of the abdominal aorta and iliac arteries, and for 


most aneurysms at these levels, the direct injec- 
tion of contrast solution into the aorta proximal 
to the lesion by the method of translumbar aor- 
tography is usually the most satisfactory proce- 
dure. As in figure 4A, the level and degree of 
thrombotic occlusion can be visualized in cases 
of Leriche’s syndrome, for the purpose of verify- 
ing the diagnosis and planning the possible sur- 
gical corrective procedures. Similarly the trans- 
lumbar method is useful for study of operability of 
lower aortic and iliac aneurysms, as in figure 4B. 
What was thought to be an aortic aneurysm in this 





Fig. 2.— Coarctation of Aorta. Demonstrated by angioc-rd/ograthy and retrograde femoral aortography. 


White 


man, aged 38 years. Hypertension in arms; no pulsation of arteries in the legs. 

A. Conventional chest film. Enlarged heart. Notching of ribs. 

B. Angiocardiogram, exposure 8 seconds after injection, demonstrating the usual type of coarctation, occurring just 
distal to the dilated left subclavian artery (a). Large left ventricle (b), and dilated aortic arch, well opacified, with 


abrupt termination at coarctation (arrowhead). 


C. Retrograde aortogram with catheter passed into the aorta from the femoral artery. Abrupt termination of 
the well opacified aorta at a point closely corresponding to the proximal side of the coarctation shown in B, indi- 


cating a short coarctate segment. 


Verified at surgery as a complete closure of the aorta at this level. 
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Fig. 3.— Hypoplasia of Abdominal Aorta. Demonstrated by angiocardiography. White woman, aged 34 years. 
Intermittent cramping and numbness in legs for years. Also abdominal cramps and vomiting. Blood pressure not 
obtainable in legs; 165/90 in arms. No femoral pulse. 

A. Plain lateral film showing pronounced calcification in the walls of the lower portion of the thoracic aorta. 
The aorta, as outlined by the calcium, begins to narrow (arrows) just below the level of the diaphragm. 

B. Angiocardiogram (slightly retouched), showing opacification of the lower thoracic and upper abdominal por- 
tions of the aorta, 6.5 seconds after arm vein injection. There is a conical narrowing of the upper part of the 
abdominal aorta to an extremely narrow long channel. Other film area, not reproduced, showed blood supply of 
the iliac arteries via the collateral system of the internal mammary and inferior epigastric arteries. 

This case considered inoperable by consultant vascular surgeons. 


case was actually determined to be an aneurysm of performed (fig. 4C) in order to define the extent 
the right common iliac artery. An additional of the iliac aneurysm more completely. 
study by retrograde femoral catheter technic was Figure 5 illustrates a case of multiple aneu- 











Fig. 4.— Translumbar Aortography. ; 

A. Leriche’s Syndrome. Thrombotic occlusion of lower portion of the abdominal aorta. White man, aged 64 
years. Severe claudication. No pulsations in distal vessels of the legs. Translumbar aortogram shows obstruction 
of the aorta a short distance above the bifurcation. Refused surgery. 

B. Aneurysm of Right Common Iliac Artery. White man, aged 65 years. Abdominal pain for two years and 
tender pulsating mass. Exploration at a small rural hospital revealed aneurysm. Referred for study prior to at- 
tempted resection. The translumbar aortogram shows nonvisualization of the right common iliac artery. 

C. Same case as B. Retrograde right femoral catheterization. Verified diagnosis of right iliac aneurysm by par- 
tially filling the sac with opaque solution 
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Fig. 5.— Aneurysms of Abdominal Aorta and Iliac Arteries. White man, aged 64 years. Painful pulsating mass in 
midabdomen. Retrograde femoral catheterization studies. 

A. Aneurysm of right common iliac artery. 

B. With catheter further advanced, a diffuse aneurysmal dilatation of the terminal aorta is shown. 

C. With catheter in left femoral artery, a similar aneurysm of the left iliac artery is opacified. 

Surgery not attempted in January 1953, but might be feasible with newer graft technics. 


rysms involving the lower portion of the ab- 
dominal aorta and both common iliac arteries. 
This study, performed a few years ago, utilized 
the retrograde femoral catheter technic on both 
sides. In the light of more recent experience, the 
less tedious translumbar method might just as 
well have been employed. 


Summary 


In certain pathologic conditions of the aorta, 
it is usually possible to demonstrate clearly the 
true nature and extent of the lesion by the meth- 
ods of aortography described. The surgeon may 
then come to a decision as to the operability of 
the patient and the type of surgical procedure to 
be employed. With increasing surgical experience 
in the correction of these disorders, preoperative 
aortography may not be necessary in all cases, 
but at the present time my surgical colleagues 
are finding these aortograms most helpful. I think 
radiologists should continue to try to improve 
these radiographic technics just as the surgeons 
are endeavoring to perfect their operative pro- 


cedures. 
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Dr. C. Burtinc Roescu, Jacksonville: I want to say 
a few words in tribute to Dr. Isaacs’ energy and initiative 
in getting together these cases for your consideration this 
afternoon. The main point I wish to stress is that these 
technics are not necessarily confined to cities like Jack- 
sonville, Miami and Tampa. They can be performed in 
any hospital that has a good x-ray machine, an enter- 
prising roentgenologist, and an accommodating surgeon 
who can cannulate the arteries as necessary. I have been 
fortunate to be associated with Dr. Isaacs in some of 
these cases and I assure you that although we cannot go 
into detail about our technic, it is really quite simple. 
It just takes a little initiative. 

When Dr. Isaacs came to Jacksonville, we had been 
trying vainly to get some of the roentgenologists there to 
take up aortography, but there was always one objection 
or another. We even went to the Board of Health one 
day with a patient with a thoracic aneurysm and tried 
to take some pictures on a photofluoroscopic screen there, 
but the attempt did not work out too well. When Dr. 
Isaacs arrived in the city, with the aid of a carpenter at 
the hospital and a little bit of lead and a stop watch he 
made a cassette tunnel and a panel to push plates through. 
He then trained a staff to assist him, and we began get- 
ting good pictures. The cases presented are typical of 
many around the state, not only in large cities. Most of 
the patients in these cases came from outlying districts of 
Jacksonville, but all over the state there are many, many 
cases which could be diagnosed positively and appraised 
for surgery, or in numerous instances we could save 
patients a long trip to a larger center where we have 
more facilities if we knew ahead of time what they pre- 
sented. All it takes is somebody with the intelligence 
and initiative and energy that Dr. Isaacs has shown. I 
would urge that everybody who is interested in this prob- 
lem go back and try to set a little fire under their local 
roentgenologist, because it can be done if one is interested. 


Dr. Francis N. Cooke, Miami: I have certainly en- 
joyed this presentation by Dr. Isaacs. It is the roent- 
genologist’s contribution in this field that has made the 
role of the cardiovascular surgeon considerably easier. I 
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should like to show a few slides demonstrating some of 
the points that Dr. Isaacs has mentioned. This slide 
shows an aneurysm of the abdominal aorta. In the 
interpretation of these aortograms, you will note that the 
concentration of dye in the aorta proximal to the aneu- 
ryvsm is good. The fact that the dye sometimes is not 
seen at the aneurysmal sac does not mean that the aneu- 
rysm is not there. In this patient the aneurysm is easily 
visualized, but there is considerable dilution of the dye 
as the stream hits the large pool of blood which is sur- 
rounded by this false sac. In addition, I think you can 
see calcification in the wall of the sac and clot in be- 
tween that calcified wall and the lumen. 

This slide shows another aneurysm in a 71 year old 
man causing considerable pain. Again you see the dye in 
the lumen of the aneurysm, but there is a considerable 
portion of the aneurysm to this side of the dye, and that 
is laminated clot. It was a large aneurysm, fully as large 
on the side toward me as on the right side. This aneu- 
rysm was removed and the defect bridged with an homol- 
ogous graft. Here is another aortogram, and the aneu- 
rysm, although faintly seen in this aortogram, was also 
of moderate size. These aneurysms characteristically 
arise below the renal vessels. Nevertheless, it is of some 
comfort to be able to visualize them radiographically. 
In this slide showing a section of the aneurysm just seen, 
you will notice the left renal vein at the top of my light; 
the aneurysm arising below the renal vein. The left renal 
vein seems to act as a barrier to spread of the aneurysm 
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upward. This aneurysm was also excised. This slide 
shows the graft in place. As seen here, the graft seems 
to fit well; it was under a little tension, as it should be. 
This is a postoperative aortogram of that same patient. 
The host vessel is larger than the graft. The graft, which 
is taken f o.9 a young person, is usuaity smalter than the 
host vessel. There is undoubtedly some shrinkage of the 
graft in the process of quick freezing and storage. Pedal 
pulsations in this patient, however, are extremely good 
and his symptoms have been entirely relieved. 

In this slide, we see demonstrated a Leriche syndrome 
or idiopathic obliteration of the terminal portion of the 
aorta. Here you see the clot at operation completely 
thrombosing the aorta in a 53 year old man who was 
incapacitated for five years. Vascular continuity was re- 
established with an homologous graft. This man now is 
back at work for the first time in five years. 

This slide shows another patient who has a Leriche 
syndrome. You can see from the aortogram that the dye 
stops just at this point. Look at the b.autiful collat- 
erais that have deve.oped in this patient, a 40 year old 
man. In this instance a graft replacement of the throm- 
bosed segment would be comparatively easy. Once this 
thrombotic process reaches the renal vessels, it is, of 
course, incompatible with life. 

i have certainiy enjoyed Dr. Issacs’ paper. These ad- 
vances in radiographic technics are of tremendous ad- 
vantage to all interested in the diagnosis and treatment 
of these disease processes. 


Preventive Pediatrics 


Davip W. Martin, M.D. 
WEST PALM BEACH 


First, I want to thank you for the privilege of 
being here this morning. Second, I want to con- 
gratulate you on the great work you have done 
in improving and expanding the public health 
units throughout the state. 

As a pediatrician I have always been proud 
of the part pediatrics has had in initiating and 
promulgating preventive medicine. It is becoming 
more imperative as we go along that there be 
cooperation between the pediatrician and health 
officers. We are fortunate in Palm Beach County 
to have a capable and most cooperative Director 
of the County Health Unit in Dr. Clarence L. 
Brumback and a group of pediatricians who are 
willing to work together with him. I should like 
to discuss with you some of the programs that 
have been initiated through this cooperation, a 
few of the thoughts of pediatricians for the fu- 
ture, and perhaps a few objectionable features not 
in the way of criticism but in the hope of benefit 
to you and ultimately the public. 

In 1951 at the suggestion of Dr. Brumback 
the pediatricians of West Palm Beach agreed to 


Read before the Florida Health Officers’ Society, Tenth 
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start a Negro well baby clinic with sessions one 
day a week. This project has been most success- 
ful, and this last year 175 babies were seen. We 
as a group are unanimous in the opinion that 
since its onset we are definitely seeing fewer sick 
Negro infants requiring hospital care and con- 
sider that time given to these clinics has actually 
saved us many hours of our time. The success 
of this project, however, is dependent on the 
time and effort of the public health nurses who 
have patiently followed up the instructions of 
the pediatricians in educating the mothers in the 
care of their infants. From my experience in the 
past and present, I think well baby clinics under 
sponsorship other than health departments are 
unsatisfactory. 
Immunization 


Immunization procedures are an important 
concern of both the health officer and the pedia- 
trician and unfortunately not infrequently a bone 
of contention. Personally I find there are few of 
my patients who can afford to pay for immuniza- 
tions who take advantage of ‘free shots,” as they 
are called. Also, I think that perhaps our charges 
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for these procedures are out of line at times. 

The schedule for administering the combined 
diphtheria-tetanus toxoids and pertussis vaccine 
is probably best started when the child is 2 to 4 
months of age with three injections one month 
apart followed by a booster dose at yearly inter- 
vals, certainly every two years. After the child 
reaches 8 years of age, only tetanus booster doses 
are advisable. 

Smallpox vaccination is best given in the first 
few months and repeated at five year intervals. 

The administration of typhoid vaccine is ad- 
visable after the first year, and it may be given 
intradermally in the initial series with little reac- 
tion. Booster doses may be given each year. 

Certainly we all have hope that polio vaccine 
is effective and that its use will become a routine 
procedure. 

One of the sore points between us in regard 
to immunizations stems from the public health 
nurses’ ignorance of contraindications to these 
procedures. Few occurrences will make a pedia- 
trician “boil” quicker than to see a child with 
eczema vaccinated or to see a child receive his 
second injection of diphtheria-tetanus toxoids 
and pertussis vaccine in full dose after having a 
severe reaction to the first dose. Vaccination 
should not be performed on a child with eczema, 
or if a child in the household has eczema. An 
infant who has temperature over 101 F. from a 
previous injection of this immunizing agent should 
not receive the full dose with the second. The 
hard slow-absorbing nodules following its injec- 
tion can be eliminated by the simple ritual of 
wiping the needle on the alcohol sponge and in- 
jecting deep into the muscle. 

Immunizations are probably contraindicated 
in children over 1 year of age when a polio 
epidemic is present. 

Preschool and school examinations provide 
another wide field for prevention that requires 
cooperation between us. My opinion is that the 
present program of preschool examination under 
the Parent-Teacher Association round-up is worth- 
less or nearly so, and occasionally detrimental 
because it reassures the parents when no assur- 
ance is justified. To ask any physician to ex- 
amine 30 to 50 children in two or three hours and 
do them justice is ridiculous. The whole program 
should be taken away from lay groups and a prac- 
tical program worked out with the Health Unit 
and local physician. I am sure the practicing 
pediatrician will cooperate with any plan that 
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he thinks will benefit the community and its 
children. Most parents would prefer to consult 
a private physician and pay for services. Those 
who are screened by the Parent-Teacher Associa- 
tion as unable to pay would be examined without 
charge by a panel of doctors in their own offices 
where an adequate history may be taken and 
diagnostic tests may be performed. In the school 
program the teacher should be authorized to re- 
quire medical consultation for those children who 
do not appear well or have difficulty adjusting 
to school discipline. This objective is being ac- 
complished to a small extent in our locale at 
present in a roundabout way. Many of the teach- 
ers are referring their problem children to the 
new Palm Beach County Child Guidance Clinic, 
and Dr. Joanna Byers, the Director, wisely re- 
quires a medical work-up before the consultation. 
It is interesting to note that of those referred to 
me only about one third have required psycho- 
logic consultation since the cause of their behavior 
problem was found to be physical. 


Accident Prevention 


The latest field of prevention in which the 
pediatrician has become interested and which 
interests health officers also is accident prevention 
in children. A few years ago the Academy of 
Pediatrics in cooperation with the Metropolitan 
Life Insurance Company started a study of acci- 
dent prevention. I must confess at first the sub- 
ject and chances of worth while accomplishment 
looked dull to me, but as we were deluged with 
more and more facts and information, I have be- 
come much interested and can see great possibili- 
ties. One cannot be disinterested when he hears 
that 12,000 to 13,000 children are killed by acci- 
dent each year, with 40,000 to 50,000 permanent- 
ly injured, and that at least one million seek 
medical care each year because of accident. At 
first glance the problem seems impossible to solve, 
but as we analyze the figures, it is simplified. 
Half of all fatal accidents occur in the pre- 
school group, and since accident prevention 
is dependent a great deal on education, if 
we concentrate on the 1 to 5 year age group as 
they mature, the older age group is taken care of. 

Further, the principal causes of fatal acci- 
dents in this group are only five in number — 
drowning, burns, conflagration, falls and poison- 
ings. The peak incidence of fatalities from all 
these causes falls in the age group between 1 and 
2 years. This finding provides basic material on 
which to work. The first year of life the infant 
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is defenseless and must be given 100 per cent 
protection from burning, crushing, drowning, 
poisoning and falling, which is relatively simple. 
The years from 1 to 5 must be occupied by di- 
minishing protection and imaginatively, bravely, 
increasing educational experience. Three tools are 
indispensable — forethought, a prediction based 
on age, and observation of interests and abilities 
which should indicate what protective measures 
are necessary and in what areas of activity. In- 
struction will keep the child out of serious acci- 
dent. Discipline is necessary not only to his 
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physical safety but to his mental security as well, 
and how better may a parent spend his time? 
These points we are trying to get across to the 
parents of children we see for well baby check-ups 
and routine visits. The number we see, however, 
is too small. We need the help of the health of- 
ficers and the community as a whole. An accident 
prevention program should originate with the 
health officer and the pediatrician with a well 


formulated plan. 


705 North Olive Avenue. 


Three Physiologic Modifications of Stroke 


C. MacKenzie Brown, M.D. 
TAMPA 


Although an etiologic classification is prefer- 
able when one considers congenital hemiplegia, 
head injury, vascular accidents, neoplasms, infec- 
tion, miscellaneous conditions and hysteria, it 
may be helpful to carry in one’s memory the short 
form “EATIT” —“E” for embolism, “A” for 
apoplexy, ““T” for thrombosis, “I” for inflamma- 
tion or abscess, and “T” for tumor. When the 
onset of symptoms is slow, the cause is usually in 
the right part of “EATIT” and when the onset 
is rapid, the cause is usually in the left part of 
“EATIT.” When neurogenic shock is present, 
the more pronounced it is, the farther the cause 
shifts to the left in “EATIT.” 

It must be emphasized that an accurate diag- 
nosis should be established before one considers 
the use of homolateral stellate block! compared 
with contralateral stellate block and posterior 
root neurolysis in the management of “stroke” 
patients. 

Once a diagnosis of embolism or thrombosis or 
apoplexy which has ceased to hemorrhage for a 
week has been made, I have performed a homo- 
lateral stellate block by the anterior approach 
(fig. 1). This therapeutic cervicothoracic sympa- 
tholytic procedure may modify cerebral function 
so that improvement is often dramatic, beginning 
within a few minutes of the production of Horner’s 
syndrome. Many workers? have demonstrated the 
overlap of somatic and autonomic representation 
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in the premotor cortex. Such representation makes 
cervicothoracic sympatholysis a logical procedure. 
The use of stellate block* also is based upon its 
action of interrupting impulses that may lessen 
the blood supply to adjacent and even remote 
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parts of the brain after a “stroke.” Thus is ex- 
plained the often wide variation between the clin- 
ical course of the disease and the less involved 
change in the brain morphology at final examina- 
tion. When such impulses are not interrupted, 
hypoxia of a larger portion of the brain occurs 
than that endured at the site of the initial cerebral 
embolism, hemorrhage or thrombosis. Lack of 
oxygen causes cerebral edema, and thus a vicious 
circle may be established. 

There are some reports in the medical litera- 
ture which are not enthusiastic about this therapy, 
but the overwhelming majority of medical re- 
ports agree with my experience. Not all cerebro- 
vascular accidents are helped by stellate blocks. 
In those cases refractory to sympatholysis prob- 
ably there is too far advanced cerebral arterioscle- 
rosis or too much cerebrolysis. 

During the last 10 years I have witnessed 
hundreds of patients with hemiplegia,* aphasia 
and/or dysarthria who, within a few minutes after 
Horner’s syndrome developed, were able to move 
previously immobile limbs, were able to talk and 
became mentally alert. As a rule the leg function 
returns more easily than the arm function, and 
the arm function more easily than the relief of 
aphasia. 

It is usually necessary to perform a series of 
stellate blocks in order to create a continuous 
sympatholysis. During the first 48 hours I sug- 
gest a stellate block every eight hours with Pon- 
tocaine (0.15 per cent) and thereafter once daily 
for a week. This procedure should be employed 
at the earliest possible moment and in properly 
selected cases. 

In “strokes” there is often considerable vaso- 
motor disturbance in the affected extremity due 
to sympathetic imbalance. The hand may be red 
and swollen because of this disturbance rather 
than because of immobility alone.> In some of 
the old hemiplegic patients it may be better to 
block the contralateral stellate ganglion (fig. 2), 
particularly if the homolateral stellate block has 
not been effective eight hours previously.® 

It is difficult to attribute the improvement to 
anything other than neurophysiologic change con- 
sequent to sympathetic paralysis, particularly so 
when a patient has remained in a static condition 
for a number of days, weeks or months and then 
improves for the first time after a stellate block. 

Nerve block therapy may be affected by an- 
other physiologic modification; sometimes worse 
than the paralysis is the intolerable pain of the 
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arm or other part which may grip the “stroke” 
victim. Some believe the cause of such intractable 
misery is in the sensorimotor area of the brain. 
In October 1954, I saw Mr. W. of Birmiag- 
ham, Ala. He had had a “‘stroke”’ three years pre- 
viously involving the right hemisphere. When he 
was referred to me, he was suffering with intoler- 
able pain and “clamping down” of the left hand. 
Even after several stellate blocks and other ther- 
apeutic procedures were tried, no satisfactory 
relief of pain occurred in his case. Only after 
subarachnoid absolute alcohol neurolysis of the 
posterior roots of the brachial plexus (figs. 3 and 
4) on the left side (under orotracheal anesthesia 
for five hours) did this patient obtain relief of 
pain. His serious narcotic habit was broken. At 
the last examination on March 25, 1955, he still 
had complete relief of pain in that extremity. 


Other Therapy 


These three physiologic nerve block modifi- 
cations are only part of the necessary therapy for 
“strokes,” although a most important part. Oxy- 
gen therapy of course should be used in all cases. 
When auricular fibrillation is present, an attempt 
should be made to control it. When cerebral em- 
bolism is present, anticoagulant therapy is begun 
after phenol block of the stellate ganglion, not 
before. In “stroke” patients with hypertension, 
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Subarachnoid Absolute Alcohol 
Neurolysis OF The Posterior 
Roots OF The Brachial Plexus 
On The Left Side 


Figure 3. 


it may be well to resort to venesection and also 
to remove some spinal fluid slowly in order to 
decrease safely the markedly increased pressure 
which often results. Hypertonic intravenous solu- 
tions may be beneficial. Physical therapy is an 
important adjunct in most of the cases. 

If optimal results are to be obtained, the phy- 
sician must utilize the ability of his colleagues, 
when indicated, in psychiatry, orthopedic surgery, 
neurosurgery, internal medicine and anesthesiolo- 
gy. Thus an increasing percentage of patients 
treated will be grateful for their return to a use- 
ful comfortable life. 
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later than usual. 





Florida Medical Association 


Eighty-Second Annual Meeting 


The program for the Eighty-Second Annual Meeting of the Florida Medical Asso- 
ciaton, being held May 13-16 in the Hotel Fontainebleau, Miami Beach, will be 
published in detail in the April issue of The Journal. Previously the program ap- 


peared in the March issue. This year, however, the meeting is scheduled one month 
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Simplified Method for Evaluation of Left 


Suprarenal and Gastric Masses 


BENeEpDIcT R. HArrow, M.D. 
MIAMI 


An increasing number of patients with hyper- 
tension are being studied for the possible presence 
of a pheochromocytoma or unilateral renal dis- 
ease. One of the diagnostic tests usually per- 
formed is an intravenous urogram for the detec- 
tion of a damaged or displaced kidney or for the 
presence of masses in the adrenal area, although 
most pheochromocytomas are too small to visual- 
ize on the intravenous pyelogram. Frequently 
a well delineated mass is seen at varying distances 
above the left kidney, but it is well known that 
in most cases this roentgen finding represents a 
collapsed stomach. This roentgen density may 
persist in the same size, shape and position on 
subsequent roentgenograms. It may persist even 
when roentgenograms are taken with the patient 
in different positions. It is, therefore, common 
practice to perform presacral gas injections in 
order to prove whether such a shadow represents 
an actual retroperitoneal tumor. 

It is much simpler to interpret the left supra- 
renal shadow by giving the patient orally 6 to 10 
ounces of a carbonated beverage, which releases 
carbon dioxide rapidly and greatly distends the 
stomach. The suspected suprarenal mass _ then 
usually disappears and obviously had represented 
a collapsed stomach. The carbonated beverage 
can be given just before the late upright film for 
renal ptosis; thereby, no additional films other 
than those used in the routine intravenous pye- 
logram need be consumed. 

Presacral air insufflation is an excellent diag- 
nostic procedure, the value of which is greatly in- 
creased when it is used with laminography.' Be- 
cause, however, the initial reports on small series 
emphasized the simplicity without complications, 
it is sometimes being performed carelessly without 
regard to inherent dangers. With this procedure 
gas embolism and retroperitoneal infection with 
fatalities have been reported;?-* it therefore 
should be used only when deemed necessary. The 
gas should be injected with aseptic technic slowly 








From the Department of Urology, Mercy Hospital, Miami. 


at low pressures, and it might be best to use the 
gas which is most dissolvable in tissue fluids, car- 
bon dioxide. In case embolism occurs, the physi- 
cian must be fully aware of the available methods 
of treatment, especially the left decubitus posi- 
tion.>-6 The mere presence of the mass above the 
left kidney is not enough indication for gas injec- 
tion unless this lesion persists after the stomach 
is dilated with carbon dioxide. The presacral in- 
sufflation should by all means be used in selected 
patients if other clinical evidence is obtained from 
the history,!:7 from pressor and sympatholytic 
agents,® high blood sugar, peripheral vasospasm, 
elevated basal metabolic rate, increased urinary 
catecholamines,® or other masses on the intrave- 
nous pyelogram.!° It is neither feasible nor safe to 
perform presacral injections at random on hyper- 
tensive patients. 

Figure 1 is a 15 minute urogram in a 70 year 
old hypertensive woman. Above the left kidney 
is a mass which was persistent on all the films 
and is seen to overlay the medial surface of the 
spleen. On the late upright film for ptosis after 
a Coca Cola (fig. 2) the stomach is clearly visual- 
ized with a disappearance of the preceding mass, 
demonstrating that the “tumor” was an empty 
stomach. The spleen, the tip of which was palp- 
able only with lateral positioning, is clearly seen 
with the notch and medial border visible. 

Other investigators have demonstrated the 
great usefulness of carbon dioxide in visualizing 
more adequately the kidneys of children.1! In 
adults the left renal outline becomes clearer when 
the stomach is distended, but only occasionally 
has this been of any value. 

For the detection of carcinoma of the stomach 
I have been using as a routine procedure 6 to 10 
ounces of a carbonated beverage taken orally by 
the patient just before the late upright film for 
renal ptosis. This type of film will detect only 
a very large, fungating, polypoid lesion or one 
producing a very large ulceration. Although 
large, this type of tumor may not metastasize 
until very latel!2 and therefore is resectable and 
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Fig. 1.—A mass is demonstrated above the left kid- 
ney in this 15 minute intravenous urogram in a 70 year 
old hypertensive woman, 
possibly curable. By the time a polypoid tumor 
produces symptoms, it is usually massive and 
then is inoperable because of extension into neigh- 
boring structures. With this technic it is esti- 
mated that only one out of 2,000 intravenous 
pyelograms performed in persons over 45 would 
demonstrate a lesion. Tremendous numbers of 
intravenous urograms are performed daily by gen- 
eral practitioners and specialists. If each used 
this procedure, which costs only five cents, then 
a few more asymptomatic or unsuspected neo- 
plasms of the stomach could be discovered. It is 
obvious that many lesions, especially those of the 
anterior and posterior walls, will be missed and 
that the carbon dioxide method does not compare 
even with the controversial screen testing using 
photofluorography. Nevertheless, an opportunity 
is present to find an unsuspected, asymptomatic 
resectable carcinoma, and it is incumbent upon 
every physician to detect carcinoma at every 
chance. Other lesions such as diaphragmatic 
hernias, diverticula or polyps may be detected 
during this study. Of course carbon dioxide dis- 
tention has been used since 1900 by radiologists 
and in more recent years for double contrast 
studies, but never as a routine during urog- 
raphy.!* 

Figure 1 also shows that intravenous urograms 
can be as satisfactory as retrograde pyelograms in 
a large percentage of patients. Even in older per- 
sons and in some patients with diminished renal 
function, good filling and contrast can be obtained 
provided adequate compression to 110 or 120 
mm. of mercury is utilized properly. Either Balsa 
blocks or rubber bags are effective and have to 
be used only two to three minutes if applied to 
the proper degree of pressure by gaining the con- 
fidence of the patient and keeping the pressure 
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at this constant high level during the entire two 
to three minutes. The trick in obtaining adequate 
compression is the constant tightening of the com- 
pression band during the entire two to three min- 
utes since any one of the respiratory movements 
may suddenly loosen the band in a matter of a 
few seconds.!4:15 With proper technic it is not 
rare to visualize streaks of contrast substance in 
the tubules of the papillae. 


Summary 


If a persistent left suprarenal roentgen shadow 
is discovered on an intravenous pyelogram dur- 
ing the study of a hypertensive patient, it is not 
necessary to utilize presacral gas injection im- 
mediately. Carbonated beverages should first be 
used orally to distend the stomach. Most of the 
time the roentgen shadow represents a normal, 
empty stomach and disappears when the stomach 
is distended with carbon dioxide. Presacral gas 
injections may result in fatalities from embolism 
or infection and should be performed with ex- 
treme care and only when definite indications 
exist. At present many physicians use the proce- 
dure without regard to its inherent dangers. 

By distending the stomach with carbon di- 
oxide before taking the upright film for renal 
ptosis during intravenous urography, one can 
discover an occasional fairly large gastric carcino- 
ma that is still resectable and possibly curable. 

The value of the intravenous urogram itself 
can be increased by the use of adequate compres- 
sion for only two to three minutes with constant 
tightening of the band. 
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Changing Problems in the Bacteriologic 
Diagnosis of Tuberculosis 


ALBERT V. Harpy, 


M.D. 


JACKSONVILLE 


There have been amazing changes in the field 
of tuberculosis. Looking back to the twenties and 
thirties when many of us received our introduc- 
tion to medicine, this was 2 disease which offered 
little to challenge the interest of medical students. 
The knowledge of this chronic infection seemed 
fixed and unchanging, and there appeared little 
to be done in treatment beyond providing weak 
and often ineffective aid to nature’s slow healing 
processes. During recent years, however, the 
medical treatment of tuberculosis has been trans- 
formed and surgical treatment developed, and 
effective control measures are being applied 
widely. Mortality is declining rapidly, and those 
who look to the future are beginning to think 
in terms of eradication. The many changes in 
clinical and public health practice in tuberculosis 
have brought new and modified problems to the 
laboratory. Hence, attention is invited to the 
“Changing Problems in the Bacteriologic Diag- 
nosis of Tuberculosis.” 

The outstanding and most urgent laboratory 
problem in tuberculosis today is the need for 
more sensitive bacteriologic technics. It has been 
estimated by Corper and Cone! that a positive 
microscopic diagnosis can reasonably be expected 
only when there are at least 100,000 Mycobacter- 
ium tuberculosis bacilli per milliliter. The more 
sensitive culture examinations will be positive 
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when there are fewer organisms, but it must be 
assumed that a negative culture at present means 
only that there are less than 50,000 or 25,000, or 
possibly as few as 10,000 of these organisms per 
milliliter. The less sensitive procedures were rea- 
sonably adequate to aid in diagnosis when pa- 
tients sought care for troublesome symptoms at 
a time when they ordinarily had manifest physical 
signs. The stained smear would readily reveal 
the presence of acid-fast organisms in the sputum 
in most cases of this type. Today, it is different. 
The present objective is to detect infection be- 
fore there are either symptoms or physical signs, 
and this is being accomplished with gratifying 
success by case-finding activities. Highly sen- 
sitive laboratory procedures are required for the 
bacteriologic diagnosis in these early cases. 
Moreover, in treatment, organisms persist and are 
discharged presumably for some weeks after pres- 
ent cultures cease to be positive. In the guidance 
of continuing therapy, it would be helpful to 
know the antibiotic sensitivity of these residual 
organisms. Furthermore, the public health con- 
trol of tuberculosis would be much better if open 
cases could be detected when only small numbers 
of organisms were being discharged. The impor- 
tance of more sensitive laboratory tests cannot be 
overemphasized. 

The microscopic examinations of stained 
smears have provided results obtained by a con- 
stant procedure. Changes in these findings over 
a period of years, therefore, reflect changes in 
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the character of the material being tested. The 
proportion of specimens found positive by smear 
in the Board of Health’s Jacksonville Laboratory 
declined from 13 to 10 per cent between 1948 
and 1952, but in the next two years this decline 
fell from 10 to 5 per cent. The practical value 
of the diagnostic smear is changing since at pres- 
ent most of the specimens positive by smear are 
positive also by culture. During the past year, 
the proportion of positive specimens was _in- 
creased by less than 1 per cent by the tedious 
and time-consuming smear examinations. When 
this test fails to reveal any significant number of 
added positives, it will need to be decided wheth- 
er the early report of a limited number of posi- 
tive findings by smear examination justifies the 
cost of this extra test. 

Since 1948, all specimens submitted to the 
Jacksonville laboratory have been cultured. There 
has been a clearly evident progressive increase in 
the sensitivity of this test. During 1948, only 
10 per cent of the specimens were positive by cul- 
ture, but there was a steplike increase in the fol- 
lowing three years to 11, 14 and 17 per cent posi- 
tive by this procedure. During the same period. 
the proportion of specimens found positive by 
smear declined from 13 to 10 per cent. If there 
had been no change in culture technics it would 
be assumed that the positive findings by culture 
would have dropped also from the 10 per cent in 
1948 to about 8 per cent in 1951. Actually, how- 
ever, 17 per cent instead of 8 per cent of the 
specimens were found positive by culture in this 
later year. Thus, the yield in positives by culture. 
and hence the sensitivity of the culture test as 
applied, was more than doubled during this per- 
iod. Since the culture procedure is the most sen- 
sitive bacteriologic technic now available, superior 
even to animal inoculation, the factors causing 
these observed variations in results need to be 
examined. 


Factors Causing Variations in Results 

The significance of two factors on findings 
was measurable. Petragnani’s medium was em- 
ployed when the culture procedure was first initi- 
ated. In 1949, however, tests were conducted in 
the Board of Health Laboratories to assess the 
relative sensitivity of available mediums. It was 
found by us, as it later was found by other labor- 
atories, that Lowenstein’s medium was somewhat 
superior. In our hands the yield in positives was 
approximately 20 per cent higher on this medium 
as compared with Petragnani’s. Since 1949 we 
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have used this more sensitive medium. At first, 
one culture per specimen was inoculated. When 
it became practicable, two cultures per specimen 
were tried. During a ten month test period in 
1951 the second culture per specimen provided a 
highly significant increase in the number found 
positive by culture. This duplicate culture ob- 
viously was needed and has been used since that 
time. Other factors, not subject to exact measure- 
ment, influenced the reliability of the procedure. 
There was, for example, a substantial variation in 
results depending upon the precise technic used 
in inoculation of the culture medium. The nature 
of equipment available for the preparation of 
mediums can, and has, modified results. Always 
there is the human element, and the experience 
and technical skill of the workers and the nature 
of the senior supervision provided are of much 
importance. 


Future Outlook 


Culture procedures in tuberculosis have been 
improved in the past, but what of the future? 
On the basis of reported findings and our own 
experience, we think Lowenstein’s medium is as 
good as any presently available which is suitable 
for volume work in tuberculosis. There is need. 
however, for secure evidence. At least four other 
mediums warrant comparative evaluation. Recent 
recommendations have brought to the fore a hu- 
man blood medium which must be considered. 


The opinion has been offered that two cultures 


using different mediums may be better than two 
simultaneous cultures using the same medium. It 
should be known also whether cultures in tripli- 
cate rather than in duplicate on each specimen 
are indicated. We need to know from experience 
in Florida which procedures provide the best pos- 
sible results for us. Limitations in space and 
equipment made it impossible heretofore to con- 
sider comparative studies, but these obstacles 
have been removed by the new laboratory facili- 
ties in Jacksonville. Now we must expand the 
capacity of our laboratory staffs to provide needed 
time for these technical evaluations of high prac- 
tical significance. 

The best of presently available procedures 
must be selected and used. Still, one cannot es- 
cape the belief that present bacteriologic technics 
are not adequate to meet present needs. Experi- 
ence in other fields of microbiology provides at 
least a hope that there may be a comparable de- 
velopment in the field of tuberculosis. For the 
detection of Salmonella, there are now available 
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highly selective liquid enrichment mediums. The 
specimen for culture is first inoculated into an 
enrichment broth; after incubation the growth is 
transferred to the plating mediums. On many 
occasions in comparative observations we have 
found as many as 10 per cent of specimens posi- 
tive for Salmonella by using this enrichment med- 
ium, while none at all or at most less than 1 per 
cent were positive on using similar culture pro- 
cedures but without the enrichment. There will 
be, in the years ahead, an increasing need for a 
comparable enrichment technic which will permit 
the identification of M. tuberculosis when the 
organisms are present in specimens in only small 
numbers. 

A new bacteriologic technic has been devised 
for isolating organisms which are present in only 
small numbers, as for example, the detection of 
Salmonella typhosa in water. The material to be 
cultured is passed through a special membrane 
filter, and the filter pad serves as the inoculum. 
It appears to have particular promise in the ex- 
amination of such specimens as urine, spinal fluid, 
or pleural fluids. Possibly it can be adapted for 
wider usage. The early reported results warrant 
wider trials of the procedure in tuberculosis. 

Because of difficulties in the collection of 
specimens, it may be assumed that gastric wash- 
ings will be submitted for examination only in 
exceptional cases. It is noteworthy, however, that 
in the past two years of 918 specimens of gastric 
washings tested in the Board of Health’s Jack- 
sonville and West Palm Beach Laboratories, 120 
(13.1 per cent) were positive for M. tuberculosis ; 
a higher percentage of positive findings than in 
the sputum specimens submitted. 

One problem beyond the control of the labora- 
tory, which is of particular importance to public 
health laboratories, deserves mention here. 
Throughout the years it has been evident that 
findings by culture were relatively better in win- 
ter than in summer. There is no reason to expect 
more positives in specimens submitted in the win- 
ter than in those submitted in the summer, and 
findings by smear have failed to reveal any con- 
sistent difference in the proportion of positives 
according to season. During 1954, however, in 


the Jacksonville Laboratory, 12 per cent of the 
specimens received during the five colder months 
were positive by culture as compared with 6 per 
cent during the three hot summer months. It may 
be computed by applying the higher rate of posi- 
tive findings for the winter months to the total 
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specimens received throughout the year that 3,259 
positive specimens were collected and submitted. 
When these specimens reached the laboratory, 
however, M. tuberculosis could be identified in 
only 2,732 specimens, an estimated loss, presum- 
ably through deterioration of specimens in transit, 
of 527 positive findings. The summer of 1954 was 
exceptionally hot, but in some degree this is a 
problem every year. Moreover, with less heavily 
positive specimens, which are to be expected in 
the future, the relative loss in positives will be- 
come more pronounced. It is urgent that there be 
strong emphasis on the importance, particularly 
during the hot seasons, of transporting specimens 
to the laboratory without delay. Prepared samples 
should be kept in the refrigerator until mailed, 
and time en route should be limited if possible to 
an overnight service. Furthermore, it is impor- 
tant, particularly in the South, to seek for some 
preserving medium or reagent which will permit 
the transportation of M. tuberculosis to the lab- 
oratory in a viable state during all seasons of the 
year. 
Therapeutic Role of Antibiotics 

The therapeutic use of antibiotics has given a 
new importance to laboratory work in tuberculo- 
sis, but it has added new problems. One, how- 
ever, which was anticipated, has not been ob- 
served. We expected to find, with the more gen- 
eral use of antibiotics, an increasing number of 
specimens negative by culture but positive micro- 
scopically. We fail to detect evidence of such 
dead, dying or modified organisms in any signifi- 
cant number of the specimens of sputum sub- 
mitted. 

The declining sensitivity of many organisms 
to sulfonamides and antibiotics has been observed 
and recorded. Comparable data must be ac- 
cumulated which will clearly reveal any change in 
sensitivity of M. tuberculosis to the newer ther- 
apeutic agents. Thus, the in vitro testing of sen- 
sitivity has a broad importance as well as a sig- 
nificance to the individual patient. Concerning 
the latter, it appears probable that in future clini- 
cal records the detailed bacteriologic findings de- 
fining the initial and the changing antibiotic sen- 
sitivity of MM. tuberculosis in the particular case 
will be of high importance. 

Three methods have been applied in sensi- 
tivity testing, namely, the direct, the indirect and 
the disk procedures. With the first, the initial 
specimen is inoculated directly to a series of cul- 
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ture mediums containing varying concentrations 
of the antibiotic. When large numbers of organ- 
isms are present, there is sufficient growth to pro- 
vide a reliable indication of antibiotic sensitivity. 
Present specimens are not often suitable for the 
direct procedure since organisms are being found 
in relatively small numbers in an increasing pro- 
portion of the positive cases. In the indirect 
procedure, the organisms are isolated by culture, 
and the sensitivity test is performed by trans- 
ferring a representative sample of the initial 
growth to a series of tubes with varying concen- 
trations of the antibiotics being tested. This 
technic can be applied on specimens from which 
few organisms are isolated. The disk procedure 
is a modified indirect method in which a medium 
without antibiotics is inoculated, and disks with 
varying concentrations of antibiotics are applied 
to the surface of the medium. The antibiotic 
diffuses into the medium, and if the organisms 
are sensitive, there is a zone of no growth sur- 
rounding the disk. This method is widely used 
for rapidly growing organisms and currently it is 
being tried in tuberculosis. 

The time now required for a sensitivity test 
by the indirect or the disk method is twice that 
required for the growth of M/. tuberculosis in cul- 
ture, in all rarely less than six weeks and occa- 
sionally as much as three months. Rapid sen- 
sitivity tests that there be an acceptance of uni- 
organisms which cause acute infections. Tests 
which previously could be read only after 18 or 
more hours of incubation can now be reported in 
about three to five hours. An indicator medium 
is used so that the earliest growth produces color 
changes in the medium and areas of no growth 
surrounding antibiotic disks are strikingly appar- 
ent zones. We hope it may be possible to modify 
this rapid test for use in tuberculosis. 

It is of practical importance in antibiotic sen- 
sitivity tests that there be an acceptance of uni- 
form concentrations for the performance of these 
tests. We have collected information as to the 
practice and recommendations of leading national 
laboratéries working in the field of tuberculosis, 
including the Veteran’s Administration, the Unit- 
ed States Public Health Service, the Trudeau 
Laboratories and certain State Public Health 
Laboratories. On the basis of current usage in 
these laboratories, it would be concluded that the 
important test concentrations for streptomycin 
are 10 and 100 micrograms per milliliter, for 
para-aminosalicylic acid (PAS) likewise 10 and 


100 micrograms per milliliter, and for isonicotinic 
acid hydrazide (INAH) 1 and 5 micrograms per 
milliliter. This consolidated opinion is therefore 
offered with the suggestion that, in the interest of 
uniformity, these levels be currently accepted as 
the ones to be used for antibiotic sensitivity test- 
ing in all laboratories in Florida. 


Virulence Test 


An examination to determine the virulence of 
isolated acid-fast organisms may be of high im- 
portance since saprophytes morphologically indis- 
tinguishable from M. tuberculosis are encountered 
occasionally. Up to the present, tests for viru- 
lence have required animal inoculation. There is, 
however, considerable interest in possible in vitro 
procedures. In our own laboratory, we have had 
wide experience with the in vitro testing of viru- 
lence of Corynebacterium diphtheriae. This pro- 
cedure is based upon an immunologic reaction; 
the exotoxin of virulent organisms is precipitated 
by the antitoxin contained in the special medium 
used. In tuberculosis, the test is based on a chem- 
ical reaction. In 1948, Dubos and Middlebrook? 
recognized that virulent strains of M. tuberculosis 
would take up neutral red dye in an alkaline 
buffer solution while avirulent strains failed to do 
so. This cytochemical procedure has been evalu- 
ated by Richmond and Cummings? and by 
Hughes, Moss, Hood and Henson.* Up to the 
present time there has been agreement in the 
classifications of organisms by this in vitro test 
and by findings on animal inoculation. Only a 
small number of the “border line” acid-fast or- 
ganisms, however, have been studied compara- 
tively, and opinions as to the value of this pro- 
cedure must be reserved. The test has the ad- 
vantages of simplicity, low cost and availability 
of the results within a few hours. A virulence 
test in tuberculosis has practical clinical signifi- 
cance. Should findings suggest that any “acid- 
fast organism morphologically characteristic of 
tubercle bacilli” may be a saprophyte, then a 
virulence test should be requested. We retain 
positive” cultures for this purpose for at least 
one month after the submission of the positive 
findings. 

Other Problems 


Attention is invited also to the problem of 
securing a reliable application of dependable lab- 
oratory procedures. Voluntary “check-testing” 
programs have proved of high value in improving 
the reliability of testing procedures in other fields. 
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When this program was first used in syphilis 
serology, a disturbing divergence in findings was 
discovered. Now as a result of “check-testing” 
combined with consultative assistance and educa- 
tional activities, the findings by serologic tests in 
different laboratories, public and private, are 
closely comparable and of high reliability. Some 
similar attention to bacteriologic tests in tubercu- 
losis is needed. 

The most favorable location for studies de- 
signed to improve still further diagnostic bac- 
teriologic procedures in tuberculosis is in those 
hospital and public health laboratories where this 
work is being done. There is, however, a serious 
obstacle. The staff ordinarily provided is the 
minimum designed to handle the daily load of 
diagnostic service. We in Florida have a respon- 
sibility to make our fair share of contributions to 
the advancement of knowledge. This cannot be 
done by using spare moments; it requires a gen- 
erous amount of time of highly competent work- 
ers. There are problems in the bacteriologic diag- 
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nosis of tuberculosis, and a most important one 
is the more adequate staffing of our laboratories, 

Finally may I, with you, join in tribute to 
those who are doing highly important laboratory 
work in tuberculosis which involves daily expo- 
sure to substantial amounts of infectious materi- 
al? Far too few are willing to undertake this work, 
but we have in Florida a nucleus of highly com- 
petent bacteriologists with particular interest in 
ihis field. We shall advance more rapidly when 
these persons of ability can devote a greater por- 
tion of their time to work in tuberculosis. 


References 
1, Corper, H. J., and Cohn, M. &..: Routine Clinical Examina- 
tion for Tubercle Bacilli in Microscopic Negative Sput:ms 


by Various Culture Methods, J. Lab. & Clin. Med. 18:515 
520 (Feb.) 1933 


2. Dubos, R. J., and Middlebrook, G.: Cytochemical Reaction 
of Virulent Tubercle Bacilli, Am. Rev. Tuberc. 58:698-699 
(Dec.) 1948. 

3. Richmond, L., and Cummings, M. M.: Evaluation of Meth- 
ods of Testing Virulence of Acid-fast Bacilli, .\m. Rev. 
Tuberc. 62:632-637 (Dec.) 1950. 

4. Hughes, D. E.; Moss, E. S.; Hood, M. M., and Henson, 


M.: Virulence of Mycobacterium Tuberculosis: Evaluation 
of a Test, Using Neutral Red Indicator. Am. J. Clin. Path 
24:626-627 (May) 1954 


Box 210. 


ABSTRACTS 


Benign Tumors of the Gastrointestinal 
Tract. By Martin G. Gould, M.D. South. M. J. 
48:623-626 (June) 1955. 

Although benign tumors of the gastrointestinal 
tract involving the esophagus, stomach, duo- 
denum, jejunum, ileum and colon are compara- 
tively rare, they are by no means insignificant 
lesions, and their preoperative diagnosis is often 
difficult to make. This author believes they occur 
more frequently than suspected. Although the 
majority are probably asymptomatic throughout 
life, he observes, a sufficient proportion will give 
rise to serious, even fatal, hemorrhage, cause ob- 
struction, or undergo malignant change. In most 
of these instances there are no specific symptoms. 
In view of these facts he recommends that the 
patient having repeated gastrointestinal hem- 
orrhage, with the cause remaining undiagnosed, 
be subjected to an exploratory operation. In his 
opinion all benign tumors should be removed be- 
cause of their malignant potential. [Illustrative 
cases are presented demonstrating benign tumors 
of the esophagus, stomach, duodenum, small in- 
testine and colon. 


The Role of Cytodiagnosis in Preclinical! 
Cancer of the Prostate. By Samuel A. Gunn. 
M.D., and J. Ernest Ayre, M.D. J. A. M. A. 
158:548-551 (June 18) 1955. 

Preclinical cancer of the prostate is defined in 
this paper as characterized by the morphological 
features of malignancy existing in the prostate 
while the disease is not yet recognizable as such 
by the examining finger. In previous studies, us- 
ing cytology as an investigative tool, these authors 
obtained results indicating that preclinical cancer 
of the prostate is a recognizable entity when this 
valuable technic is effectively applied. In the 
present article they discuss this technic and pre- 
sent 8 illustrative cases. They report screening 
cytologically by this simple office procedure 618 
patients clinically normal for cancer of the pros- 
tate. Unsuspected positive cytodiagnosis for 
malignancy was found in 37 cases, leading to 
further clinical investigation and evaluation. This 
latest study leads them to conclude anew that 
cytology, properly applied, can aid in the detec- 
tion of cancer of the prostate in a preclinical 
stage. 
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Submucous Thrush: Chronic Moniliasis 
of the Buccal Mucous Membrane. By Morris 
Waisman, M.D. South M. J. 48:694-700 (July) 
1955. 

Discussion of the chronic, infrequently ob- 
served form of deep infection by Candida al- 
bicans known as submucous thrush is based upon 
a series of 8 cases in otherwise healthy patients 
subjected to clinical and histopathologic exami- 
nation. Mechanical abnormalities which predis- 
pose to the development of perléche are pointed 
out. It is postulated that when there is laxity with 
folding of tissues at the corners of the mouth, 
the adjacent mucous membrane of the cheeks 
necessarily participates in the same process. 

Injured continually by the teeth, the tissue 
may become vulnerable to invasion by C. albicans 
already proliferating in adjoining lesions of per- 
léche. There was no evidence in the author’s 
material that nutritional deficiency or vitamin 
deprivation was responsible, directly or indirectly, 
for the development of monilial infection of the 
lips and mouth. 

Treatment may be carried out successfully by 
fulguration of the buccal lesions, and by com- 
petent prosthodontic correction of the “bite’’ and 
restoration of the proper contour of the mouth. 


Prolapse of the Vaginal Vault Following 
Hysterectomy. By Harold H. Ring, M.D. 
South. M. J. 48:679-681 (July) 1955. 

The seemingly uncommon complication of pro- 
lapse of the vaginal vault following hysterectomy 
may well occur more frequently now that this 
operation has become a relatively common proce- 
dure. The cause of the prolapse remains un- 
known, but it is suggested that the state of nutri- 
tion may be a factor since the condition usually 
is observed in the obese or underweight patient. 
In the 6 cases reported here all of the patients 
except 1 were overweight and all were elderly, 
the average age being 65 years. The duration of 
the prolapse was not known definitely, but in all 
cases it occurred after other changes of advancing 
age were manifest, and in some Cases many years 
had elapsed since the hysterectomy. 

A relatively simple vaginal operation is pre- 
sented which can be employed successfully to cor- 
rect prolapse of the vaginal vault following hys- 
terectomy, in women who no longer require a 
functioning vaginal tract. It also can be used at 
the time of vaginal hysterectomy to prevent the 
occurrence of this complication in the future. 
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Diffuse External Otitis: A New Classi- 
fication and Guide for Treatment. By Curtis 
D. Benton, Jr., M. D. South. M. J. 48:546-550 
(May) 1955. 

In a study of otitis externa reported here, the 
clinical findings provide a classification which 
lays a practical basis for successful treatment. 
This new system classifies cases of diffuse extern- 
al otitis into four types on the basis of the appear- 
ance of the external auditory canal. Each type 
has a remarkably consistent bacterial flora so that 
the otologist can predict the results of a culture 
study in every case with an 80 to 100 per cent 
accuracy. 

The characteristics and bacterial flora of the 
four types are described as: type 1, some degree 
of diffuse swelling; gram negative bacteria, 90 per 
cent; type 2, no swelling, crumbly whitish debris; 
gram positive bacteria, 80 per cent; type 3, no 
swelling, discharge; grain positive bacteria, 90 per 
cent; type 4, grey or black mass, like wet news- 
paper, against the drum; fungi, 80 per cent. The 
recommended treatment consists of proper cleans- 
ing of the canal, administration on a cotton tam- 
pon of a drug proved to inhibit the predominant 
organism, and dusting of the ear canal with an 
antibacterial and antifungal powder, this final 
step being of vital importance as the condition 
is not cured until the ear canal is observed to have 
remained dry for two days after being coated with 
powder. The medicaments of the author’s choice 
are: type 1, Aerosporin Otic two parts and Cre- 
satin one part: types 2 and 3, Furacin ear solu- 
tion and Cresatin ear solution, equal parts mixed; 
and type 4, Cresatin. 

The results of treatment in 300 cases showed 
cure in 90 per cent within six days and in 95 per 
cent within 14 days. Subsequent infections were 
observed in 30 cases, or 10 per cent. The char- 
acteristics in a small group of difficult cases rep- 
resenting 3 per cent also are discussed. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 
journal containing the article. 
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Association’s Annual Convention 
Miami Beach, May 14-16 


The Eighty-Second Annual Meeting of the 
Florida Medical Association is to be held a month 


later than usual this year. It is scheduled for 


“the merriest month in all the year . . 
month of May,” opening on Monday, the four- 
teenth, and continuing through Wednesday noon, 
the sixteenth. The meetings of the large number 
of specialty groups will be held on the two days 
immediately preceding. 


For the first time in the Association’s long 
history, the annual convention will take place in 
Miami Beach. Miami was the convention host 
in 1913, 1919, 1938 and 1947, and Hollywood in 
1933, 1942, and 1950 to 1954 inclusive. This 
year Miami Beach is the favored city with the 
fabulous Hotel Fontainebleau serving as head- 
quarters. This delightful spot on the beach with 
the blue Atlantic on one side and the attractions 
of Miami Beach and the entire Miami area on 
the other side should be ideal in mid-May. That 
is the period between the winter and summer 
tourist seasons, there is no conflict with the Eas- 
ter season, and there are few conflicts with other 
medical meetings. Both the time and the place 


. the merry 


of the meeting should contribute greatly to a rec- 
ord attendance. 

The scientific program measures up to the 
usual excellent standard. Among the 18 essayists 
are three distinguished guest speakers: Dr. 
Shields Warren, of Boston, Professor of Pathol- 
ogy at the Harvard Medical School and President 
of the American Board of Pathology; Dr. James 
J. Callahan, of Chicago, Professor of Bone and 
Joint Surgery at Stritch School of Medicine, 
Loyola University; and Dr. Lauren H. Smith, of 
Philadelphia, Professor of Psychiatry and Neurol- 
ogy at the University of Pennsylvania School of 
Medicine and Physician-in-Chief and Administra- 
tor of The Institute, Department of Nervous and 
Mental Diseases, Pennsylvania Hospital. ‘The 
First Decade of Atomic Medicine” is the subject 
of the address by Dr. Warren, who studied first- 
hand the effects of atomic radiation on Japanese 
victims and has directed much of the research 
work on the biologic effects of this form of 
energy. Dr. Callahan’s subject is “Intertrochan- 
teric Fractures and Fractures of the Neck of the 
Femur.” Dr. Smith will speak on “A New Era 
of Therapy in Psychiatry.” 
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The President’s guest speaker will be Dr. 
John W. Cline, of San Francisco, past president 
of the American Medical Association. His sub- 
ject is “Biliary Tract Surgery.” Dr. Elmer Hess, 
of Erie, Pa., President, and Dr. Dwight H. Mur- 
ray, of Napa, Calif., President-Elect of the Amer- 
ican Medical Association are both expected to be 
present and address the Association. 

The commercial exhibits will be displayed in 
the Grand Ball Room. All space has long since 
been assigned. The scientific exhibits will be giv- 
en prominent display in the adjoining spacious 
foyer, and there will be others in the television 
area. 

Formerly, the March Journal was the conven- 
tion number, but this year, with the meeting com- 
ing in mid-May, the April Journal will carry the 
detailed information and the program in full. The 
Association members are urged to keep in mind 
that the convention “falls upon a day in the 
merry month of May” when they will be expected 
to be on hand to make merry and to profit by the 
highest type of professional stimulus. 





The President’s Health Message 


As this issue of The Journal goes to press, 
President Eisenhower’s special message on health 
has just been received by the Congress. It dif- 
fers in several important respects from programs 
proposed by the President during the last two 
years on which the Congress failed to act. 

Conspicuously absent, temporarily at least, 
was the controversial program for federal rein- 
surance of voluntary private prepayment insur- 
ance plans for hospitalization and surgical insur- 
ance, which the American Medical Association 
opposed. The administration, the President said, 
is now considering whether federal laws may be 
changed to permit private organizations writing 
health prepayment insurance to share or pool 
their risks “to offer broader benefits and expand- 
ed coverage on reasonable terms in fields of spe- 
cial need.” There are indications, he observed, 
that this method might make for more rapid 
progress. He added, however, that he would re- 
new his proposal for federal reinsurance “if prac- 
tical and useful methods” cannot be developed 
along the alternative line. 

New this year was the President’s request 
that the Congress authorize a $250,000,000 five 
year federal program to expand construction of 
medical research and teaching facilities. Presi- 
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dent Eisenhower proposed that the federal gov- 
ernment assume a more active partnership “in 
the unending struggle against disease and dis- 
ability.” “In the light of the human and eco- 
nomic toll still taken by disease, in the light of 
the great opportunities open before us,” he de- 
clared, “the nation still has not summoned the 
resources it properly and usefully could summon 
to the cause of better health.” 

The funds proposed in this five year federal 
program for expansion of medical research and 
teaching facilities would be available to schools 
of medicine, osteopathy, public health, dentistry 
and other research institutions. The President 
specified, however, that such institutions would 
be required to supply “at least equal amounts 
in matching funds.” 

The presidential message also proposed a 28 
per cent increase in federal medical research ex- 
penditures already proposed in the budget mes- 
sage. The total of $126,525,000 asked for research 
by the National Institutes of Health includes 
$32,437,000 for cancer, $22,106,000 for heart 
disease, $21,749,000 for mental illness, $12,196,- 
000 for neurology and blindness, $9,799,000 for 
infectious and parasitic diseases, $2,971,000 for 
dental disorders, and $11,922,000 for general re- 
search. 

Warning again that the rate at which phy- 
sicians are being trained is barely keeping pace 


with population increases, he mentioned serious _ 


shortages already in specialized fields such as 
psychiatry, pediatrics, physical medicine and re- 
habilitation. He pointed out that the increase in 
funds he has requested for the National Institutes 
of Health and the National Science Foundation 
will permit a major increase in trainees and re- 
search fellows. Also, the proposed program of 
construction grants for medical research and 
teaching facilities will permit medical, dental and 
other professional schools to expand their student 
capacity and provide for the training of more 
physicians, scientists, dentists and other health 
workers. 

As additional federal aid in meeting the prob- 
lem of existing personnel shortages in the health 
field, he renewed the proposals in his health mes- 
sage of last year for a five year program of grants 
for training practical nurses, traineeships for 
graduate nurses, and authority to establish 
traineeships in other public health specialties. 

Taken as a whole, the President declared, his 
program is aimed at “a proper distribution of re- 
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sponsibility among the many groups which make 
up the health services of the nation — health pro- 
fessions, educational institutions, foundations, in- 
dustry and all levels of government.” In con- 
clusion, he expressed his desire to adhere to fun- 
damental American concepts in these words: 

“The role of the federal government in this 
great effort is that of a partner. The federal gov- 
ernment should support the efforts of the states 
and communities and private agencies. It should 
encourage the individual initiative and industry 
inherent in our free society. The specific meas- 
ures which I have placed before you are con- 
ceived in terms of these basic American prin- 
ciples; they provide promise for a renewed and 
reinvigorated attack on our health problems.” 

The medical profession will welcome the re- 
versal of the stand on federal reinsurance and all 
efforts to reverse the trend toward socialization 
which the present administration found gaining 
disturbing headway in the nation’s legislative 
halls. 


Legislative Program Now 
in the Making 


In the over-all legislative program of the As- 
sociation it is the policy to shape up proposed 
legislation a year in advance of the meeting of 
the state legislature. Now is the time to begin for 
the legislature meets again in April 1957. 

It is highly important that the Association’s 
component county medical societies submit their 
legislative proposals now to the Committee on 
Legislation and Public Policy for study and in- 
clusion, if feasible, in the program to be spon- 
sored in the 1957 legislature. Letters have gone 
out to the president, secretary and legislation 
committee members of each county medical so- 
ciety urging immediate consideration of the mat- 
ter. 

The societies are advised that if they antici- 
pate requesting legislative action at the forth- 
coming session of the legislature and desire the 
assistance of the Association’s Committee on 
Legislation and Public Policy, they should pre- 
pare their bill carefully and send a typed copy to 
the office of the Association, Box 1018, Jackson- 
ville, by March 31, 1956. That date marks the 
end of the present month. 

The Committee will review all bills received 
in this way. It will then present recommendations 
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for a definite legislative program at the Pre- 
Legislative Joint Meeting of the Board of Goy- 
ernors, members of the House of 
Bureau of Public Relations and Committee on 
Legislation and Public Policy. This meeting will 
take place in May immediately preceding the 
annual meeting of the Association. So make haste 
to prepare and send in all legislative proposals. 


Delegates, 


College of Surgeons Meeting 
Held in Jacksonville 


Outstanding surgeons from many parts of the 
nation came to Florida in mid-January to address 
surgeons from Southern states who attended the 
first 1956 sectional meeting of the American 
College of Surgeons, held in Jacksonville, January 
16, 17 and 18. There were 437 doctors in atten- 
dance, some 150 of them accompanied by their 
wives, for whom special entertainment was pro- 
vided. 


At the opening session, interest was centered 
on a symposium on the management of mass 
casualties. The various aspects of this subject 
coming under discussion were the nature of atomic 
weapons, Civilian and hospital organization, and 
surgical management of mass casualties. Local 
alertness and repeated practice sessions were 
urged in the interest of preparedness in case 
American cities suffer a disaster, whether atomic 
or otherwise. Specific methods of organizing hos- 
pitals were recommended. While emphasis was 
placed on the handling and treatment of war- 
caused casualties, the theories and suggestions 
advanced would be applicable to mass injuries re- 
sulting from floods, fires, hurricanes or any major 
disaster. 

Presiding at the banquet on Monday night was 
Dr. I. S. Ravdin, Professor of Surgery at the Uni- 
versity of Pennsylvania School of Medicine and 
Chairman of the Board of Regents of the Ameri- 
can College of Surgeons. The featured speaker 
was Dr. Paul R. Hawley, of Chicago, The Direc- 
tor of the American College of Surgeons. A mo- 
tion picture entitled “‘Danger at the Source”’ con- 
cluded the program for the dinner meeting. Spon- 
sored by the National Fund for Medical Educa- 
tion, this picture emphasized the needs of medical 
education in relation to the nation’s health re- 
quirements and to the preservation of academic 
freedom and equality of educational opportunity. 
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Of particular interest was a presentation by 
Dr. Charles D. Sherman of the University of 
Rochester School of Medicine entitled “‘Esopha- 
geal Reconstruction by Colon Transplant,” in 
which he outlined in a motion picture a method 
of reconstruction of the esophagus. During the 
past three years, a group of surgeons at the Uni- 
versity of Rochester School of Medicine has been 
engaged in reviving and perfecting an old method 
of using a segment of colon, placed retrosternally, 
to bridge the gap between the cervical esophagus 
and the stomach. They have used this operation 
successfully in several types of patients. It is in- 
dicated in certain adults with cancer of the esoph- 
agus, in some infants born with atresia or trach- 
eoesophageal fistulas, and in those patients whose 
esophagus is damaged by ingestion of corrosive 
materials. 


A symposium on Cancer and one on Trauma 
were other features of the well planned practical 
program. In addition, there were panel discus- 
sions on Biliary Tract Surgery, on Varicose Veins 
and Leg Ulcers, and on Intestinal Obstruction. 
Excellent medical motion pictures were shown at 
various times throughout the three day meeting. 
The concluding presentation was a Cine Clinic 
symposium. 


Among the many excellent papers presented 
was one by Dr. Samuel McLanahan of the Johns 
Hopkins University School of Medicine on “Di- 
verticulitis of the Colon.” He predicted that 
diverticulosis would be encountered more fre- 
quently by surgeons in the future since today the 
complications of diverticulosis, both inflammatory 
and hemorrhagic, are lending themselves more 
and more favorably to modern concepts of sur- 
gical treatment. ‘““Among these complications,” he 
observed, “are the relatively rare ‘free’ perfora- 
tions with resulting peritonitis—truly surgical 
emergencies; hemorrhage which occurs more often 
than we used to believe and which can be exsan- 
guinating; acute ‘hot’ diverticulitis, usually re- 
sponding to conservative measures, but sometimes 
requiring prompt surgery —and sometimes en- 
countered very unexpectedly; abscess and fistula 
which may become very complex, often demand- 
ing stage operations; chronic diverticulitis charac- 
terized by pain, obstruction and bleeding, a form 
of the disease in which surgery today has a great 
deal to offer; and finally the difficult problem of 
the differentiation between diverticulitis and car- 
cinoma, and the fact of their coexistence in many 
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instances, surgery being increasingly indicated to 
settle this dilemma and to relieve these patients.” 

The local Advisory Committee on Arrange- 
ments consisted of Drs. Kenneth A. Morris, 
Chairman, Donald M. Baldwin, Frederick H. 
Bowen, John R. Browning, Samuel M. Day, Karl 
B. Hanson, Edward Jelks, F. Gordon King, Ray- 
mond H. King, Wilbur C. Sumner, Frederick J. 
Waas and Ashbel C. Williams. On the Florida 
Counseling Committee were Dr. Morris, Jack- 
sonville, Chairman; Perry D. Melvin, Miami, 
Secretary; and Drs. Duncan T. McEwan, Or- 
lando, David R. Murphey Jr., Tampa; and Don- 
ald W. Smith, Miami, Counselors. 


Outstanding Graduate Course 
Draws Large Attendance 


The Tenth Annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology was held in Miami Beach the week of 
January 16. As in recent years, the Sans Souci 
Hotel was headquarters. Registrants for this 1956 
meeting numbered 300. They came from 39 states 
and there were 10 from Canada. 

This important feature of Florida’s program 
of postgraduate medical education has throughout 


the decade of its existence attracted nationwide 


attention and grows more popular year by year. 
The first three days of the week are devoted each 
year to Ophthalmology and the last three to 
Otolaryngology. 

The lectures on Ophthalmology were delivered 
this year by Dr. Harold G. Scheie, of Philadel- 
phia, substituting for Dr. Francis Head Adler, 
also of Philadelphia, who was ill; Dr. Arthur 
Gerard DeVoe, of New York; Dr. Michael J. 
Hogan, of San Francisco; Dr. A. D. Ruedemann, 
of Detroit; and Dr. C. Wilbur Rucker, of Roches- 
ter, Minn. The lecturers on Otolaryngology were 
Dr. Frederick A. Figi, of Rochester, Minn.; Dr. 
Caarles E. Kinney, of Cleveland; Dr. John R. 
Lindsay, of Chicago; Dr. Bernard J. McMahon, 
of St. Louis; and Dr. Lewis F. Morrison, of San 
Francisco. 

The usual midweek social features attracted a 
large attendance. Many guests attended the in- 
formal gathering at the cocktail hour. More than 
300 were present at the annual dinner which fol- 
lowed at the Saxony Hotel. 
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Midwinter Meeting of Florida Society 
of Ophthalmology and Otolaryngology 


The Florida Society of Ophthalmology and 
Otolaryngology held its ninth midwinter conven- 
tion on Jan. 18, 1956, at the Sans Souci Hotel in 
Miami Beach. President Charles W. Boyd pre- 
sided. As in previous years, the meeting was held 
in conjunction with the Midwinter Seminar in 
Ophthalmology and Otolaryngology sponsored by 
the Department of Medicine of the Graduate 
School of the University of Florida. 

Distinguished guest speakers presented the 
scientific program. Dr. Harold G. Scheie of Phil- 
adelphia spoke on “Tonography in the Clinical 
Management of Glaucoma,” and the subject of 
the address presented by Dr. Frederick A. Figi 
of Rochester, Minn., was ‘Carcinoma of the 
Larynx.” 

The many guests present made the attendance 
unusually large. At the conclusion of the meeting, 
the members and guests and their wives enjoyed 
an informal gathering in the Blue Sails Room. 
The annual dinner followed at the nearby Saxony 


Hotel. 


Graduate Medical Education 
Annual Short Course 


The Twenty-Fourth Annual Graduate Short 
Course for doctors of medicine will be held at the 
George Washington Hotel in Jacksonville, June 
25-29, 1956. As in former years, this course will 
be presented again this year by the Department 
of Medicine of the Graduate School of the Uni- 
versity of Florida in cooperation with the Florida 
Medical Association and the Florida State Board 
of Health. The Committee on Medical Postgrad- 
uate Course met Nov. 20, 1955, at which time 
the general policies were established, the place 
of presentation designated and the general plans 
approved. As in previous years the first three 
days of the course will be devoted to Pediatrics 
and General Medicine and the last two days to 
Surgery and Gynecology. This year Psychiatry 
will be presented the first three days also. In 
addition there will be an evening meeting dealing 
with the commoner disorders of the eye under the 
sponsorship of the Florida Council for the Blind. 
Further details will be announced later. 

The policy of planning this course primarily 
for the general practitioner will be adhered to as 
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in the past. The complete program will be pub- 
lished in a later issue of The Journal. 


Gastroenterology Course 


The graduate course preceding the Short 
Course this year will be on Gastroenterology and 
will be presented Thursday, Friday and Saturday, 
June 21-23. Although the course is limited to 
the field of gastroenterology, it will be of interest 
to all practicing physicians. 


Medical Education Week 
April 22-28 


A major public relations project for 1956 is 
the first observance of National Medical Educa- 
tion Week, April 22-28. For the past several 
months the four sponsoring organizations — the 
American Medical Association, the Association of 
American Medical Colleges, the National Fund 
for Medical Education, and the American Medical 
Education Foundation — have been at work with 
the various mediums of public information to pro- 
mote this observance. This program is being de- 
veloped to highlight progress in medical education 
and eliminate many popular misunderstandings 
regarding the supply of physicians, the number of 
medical school graduates, and the alleged control 
of the profession over the number of students 
graduated. 

A wide variety of suggestions and aids for 
radio and television, newspapers, magazines, and 
community organizations has been sent out to 
some 700 state and community chairmen selected 
by local medical societies. In each case, the chair- 
man doubtless has already or will soon be calling 
on his colleagues and also representatives of the 
Woman’s Auxiliary, medical schools, hospitals, 
and all associated groups in the area to serve on 
committees handling local observances. 

From the progress made so far there is every 
indication that a great segment of the American 
people will, during this special week next month, 
hear of and appreciate the strides and accomplish- 
ments that have been made by the nation’s ap- 
proved medical schools. Now that Florida, so 
long without a medical school, can boast of two 
within its borders, members of the Association 
will take particular pride in promoting this first 
Medical Education Week and participating fully 
in its activities. 
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Heart Association Television 
Educational Programs 


A series of educational programs pertaining 
to the heart has been regularly scheduled through- 
out the winter and spring months on WMBR and 
WJHP television stations in Jacksonville. Now 
in progress, this series is sponsored by the Duval 
District Heart Association, which operates as a 
chapter of the Florida Heart Association, an af- 
filiate of the American Heart Association. 


The program has aroused wide public interest 
and is the first prolonged seasonal program to 
be presented in the state. It began in November 
1955 and so far is scheduled through April of this 
year. The first subject was “Patent Ductus,” 
and other subjects presented have been ‘The 
Heart Association,’ “Rheumatic Fever,” “Heart 
Attacks,” “Heart Murmurs,” “Heart Catheter- 
ization,” “Strokes,” and “Diet and Heart Dis- 
ease.” 

Jacksonville physicians participating in these 
programs up to this time have been Drs. Roy M. 
Baker, C. Burling Roesch, Nathaniel Jones, Hugh 
A. Carithers, Lawrence E. Geeslin, Karl B. Han- 
son, J. K. David Jr., Mason Romaine III, Ivan 
Isaacs, Simon D. Doff, C. Ashley Bird, James L. 
Borland and Joseph J. Lowenthal. The program 
on “The Heart Association” was presented by Mr. 
Richard P. Daniel, President, Mrs. Waldo Norris, 
a member of the Board of Directors, and Mrs. 
Mamie S. Patrick, Executive Secretary. 

Comprising the Duval District Heart Associa- 
tion are nine counties: Baker, Bradford, Clay, 
Columbia, Duval, Hamilton, Nassau, St. Johns 
and Union. The headquarters is at 425 West 
Duval Street in Jacksonville. The basic program 
of the organization is research, education and 
community service. 





BIRTHS AND DEATHS 











Births 


Dr. and Mrs. John G. Lane Jr., of Jacksonville, an- 
nounce the birth of a son on January 12, 1956. 

Dr. and Mrs. William M. Leavenworth, of Jackson- 
ville, announce the birth of a daughter, Margaret Isabel, 
on January 5, 1956. 

Dr. and Mrs. Frank G. Long, of Jacksonville, an- 
nounce the birth of a daughter, Mary Eileen, on Janu- 
ary 8, 1956. 


Deaths — Other Doctors 


Lewis, Austin P., Miami...................... December 27, 1955 
Lowrie, Thomas L. (Col.), Miami.......December 30, 1955 
Wilson, Herbert, Fort Myers..................December 26, 1955 


Cammack, K. R., Grove Hill, Ala.............January 14, 1956 
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The Small Arts of Being a Physician 


Be clean and neat both in person and in cloth- 
ing. Always be clean-shaven, always have clean 
nails, always wear clean linen, never need a hair- 
cut. Always have your shoes shined, and never 
wear shoes run-down at the heel. See that your 
clothes go regularly to the cleaner. And see that 
your clothes are in good taste. Good taste permits 
a wide variation in choice as to cut and color. 
If you like color, wear it, but be sure you know 
how to pick colors that do not scream at each 
other. If there is any doubt in your mind, stick 
to solid colors. One of the best-dressed doctors I 
ever knew was never seen in anything but gray 
flannel suits, white shirt, and solid color necktie. 
There was a time when it was possible to go into 
the average small town and have an excellent 
chance to identify the local doctor by his appear- 
ance alone. That day is past — but there is no 
reason why any physician’s appearance should 
cause him to be mistaken for anything but a 
gentleman. 

That word gentleman implies other things as 
well. Do not smoke in the presence of a lady — 
even in your own office — without her permis- 
sion. Never smoke—nor permit a patient to 


smoke in your examining room. Do not smoke 


in a patient’s room either in his home or in the 
hospital without asking permission and preferably 
not then. Do not chew gum except in the privacy 
of your room. Public cud chewing is for cows. 
Do not see a patient in your office, in his home, 
or in the hospital with the odor of alcohol on 
your breath. The day of old Doc Thingummy 
“who really wasn’t any good until after a few 
drinks” is no more. Your patients are intelligent 
enough to know that your judgment is not as 
good after even one drink as it was before. Don’t 
let them think that you are offering them any- 
thing but your best — manners included. I have 
spoken of smoking and drinking, I shall touch 
only lightly on eating. First, food should never 
be worn. Last, I question the impression on a pa- 
tient of a physician’s advice as to reducing as a 
help in hypertension, arthritis, and the like if the 
physician is too markedly overweight himself. 
To maintain a good figure requires only one thing 
— self-discipline. Anyone too lazy or too com- 
placent to discipline himself must be a poor ad- 
vocate indeed of self-discipline for his patients. 
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Let us now go to your surroundings. There is 
nothing unethical, illegal, or decadent about hav- 
ing both comfort and beauty in your office. A 
dozen golden oak chairs will probably hold your 
patients — but a patient who has been sitting in 
a comfortable chair in a pleasing room, with a 
good engraving or picture or two on the wall will 
enter your consulting room in a better frame of 
mind than one who had squirmed around on a 
hard bench in a cheerless cell. -It is also a very 
pleasant idea to subscribe to two or three really 
good magazines which may be deducted as a busi- 
ness expense and try to get through them at home 
and then have them in the waiting room by the 
time they are a week or so old. I would recom- 
mend the National Geographic very highly in this 
category since it appeals to all ages, and even to 
that occasional patient who can’t read. 

Remember that your patients are people. See 
them by appointment — office hours as such are 
relics of barbarism. An appointment system saves 
your patients time and contributes to your own 
dignity. It keeps your patient from sitting for 
thirty minutes between a woman with a crying 
uriniferous baby on her lap, and a man with a 
cough and coryza. Your wife wouldn’t go to her 
hairdresser without an appointment — and surely 
a physician should be able to manage his business 
as well as a hairdresser. 

You are going to spend many hours a day in 
your consulting room for the rest of your work- 
ing life. There is no reason why it should not 
resemble the library or small sitting room of your 
own home. 

When a patient enters your consulting room, 
stand up and greet him by name. If you know 
enough about him — and you should about most 
of your patients —— make some personal reference 
to his way of life. How is his golf? Wasn’t it 
nice his Susie got such a nice writeup for her part 
in the school play? That immediately makes him 
an individual in whom you are interested — not 
just another patient. 

While he is in your consulting room give him 
your undivided attention. Do not fiddle with pa- 
pers on your desk or look up a phone number or 
start getting out the sphygmomanometer and 
stethescope while he is retailing his symptoms. 
Listen — and listen as though every word he says 
is important. 

Never lie to patients unless you are complete- 
ly convinced it is for their greatest ultimate good. 
Learn to judge with whom it is best to be a little 
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nonchalant about the severity of symptoms and 
when to be a bit of an alarmist, but guard your- 
self most carefully against a fixed attitude of being 
either always nonchalant or always an alarmist. 
Try never to hurry a patient and never refuse 
to discuss anything he wants to discuss. Also, be 
honest with him in discussing fees. If he wants 
to know what some illness is probably going to 
cost him, try and tell him — and if you know he 
is hard up, temper the wind to the shorn lamb — 
you can make it up on someone else next week. 
When he goes into your examining room, let him 
find that completely professional. Be as metic- 
ulous about the linen of your office as you are 
about your own. Have an examining table that 
has a paper covering and see to it that it is 
changed after each patient. Let each patient see 
you wash your hands after you have examined 
him. If instruments or appliances are in view 
see that they are polished and spotless. Make a 
point of putting each instrument you have used 
in the sterilizer so that the patient sees you do it. 
When he leaves, see him to the door as though 
he were a departing guest — and tell him that 
you hope he will feel much better in a day or two. 


Now let us go into the patient’s home. Leave 
your galoshes outside or in the vestibule — and 
don’t drop your wet coat or hat on an upholster- 
ed chair in the hall. When you are greeted by the 
lady of the house, it will flatter her if you notice 
something about her home — she has new wall- 
paper or new paint — or a new piece of furniture 
and you admire her taste. When you get in the 
sick room, pull a chair up and sit beside the bed. 
Never sit on the bed. And put your bag on the 
floor — not on a chair or on the clean spread 
that was just put on the other twin bed in honor 
of your coming. Let me say again—do not 
smoke in a sick room — and go to the bathroom 
and wash your hands before you leave the house. 


You may by this time be feeling that I am 
wasting your time with a host of trivia — that if 
a patient is ill he needs medical knowledge and 
you are prepared to give him that, but that if he 
wants his hand held and his ego flattered, he can 
just as well go to some Fancy Dan who hasn’t 
your knowledge and has to rely on artifices. If 
any of vou feel so, my heartfelt advice is to get 
into a specialty as soon as possible —one in 
which you do not have to see the same patient 
too many times. You who go into general practice 
will soon find that a large proportion of your pa- 
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tients are afflicted only with the fear of disease, 
the fear of some small, unexplained symptom. To 
these people your interest, your sympathy, your 
small talk, your reassurance are of paramount 
importance — and in dealing with them even 
well-considered and aptly used flattery may be as 
important as is an antibiotic in pneumonia. 

All these things are of value, however, only 
insofar as you really feel them. Unless you like 
people, unless you have an overweaning curiosity 
to know all about your patient, his illnesses, his 
family problems, his financial problems — and a 
feeling of real pleasure in occasionally making his 
burden easier — physically, mentally, spiritually 
— your interest and flattery will be a mockery 
which will eventually find you out. When people 
become really ill, they develop an almost child- 
like quality of knowing whether you really like 
them and are truly interested in them. If you 
are not — then do not even essay a life-as a spe- 
cialist — get a job with some insurance company. 

A final word and I will let you go. Never 
forget that you are the heir of an ancient and 
honorable tradition. Your profession sets you 
apart a little from most other men. When you 
assume the hood of your doctorate, it bestows 
upon you a dignity which you must not betray. 
There will be some of your patients who will 
become your intimate friends and with whom you 
will be on terms of complete familiarity. But let 
that be of your choosing. It is possible to bear 
yourself in such a manner that any patient whom 
you ask to call you by your first name will be 
complimented — and that only a brash few will 
attempt it without your invitation. And it is 
possible to do this without acquiring a reputation 
for being upstage or snobbish. Try, from the day 
you enter practice to cultivate such a bearing and 
demeaner. If enough of you do so, we may yet 
put medicine back among the honored professions. 
—Eben T. Breed, M.D., Nassau County Medical 
Society, from How To Make New Members Ac- 
tive Members of a County Medical Society, Pub- 
lic and Professional Relations Bureau, 1954. 

New Vork State J. Med. 
56:45-46 (Jan. 1) 1956 
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Present Status of Water Fluoridation 

The progress of water fluoridation, since con- 
trolled studies were begun 10 years ago, has been 
most encouraging. In 1945, only the cities of 
Newburgh, N. Y., Grand Rapids, Mich., and 
Kingston, Ontario, were adding fluorides to mu- 
nicipal water supplies to control dental decay. 

On Jan. 1, 1956, the American Dental Asso- 
ciation Council on Dental Health reported that 
fluoridation programs are now in operation in 
1,117 communities in the United States, with a 
total population of over 22 million. One of the 
world’s oldest cities, Cairo, Egypt, has announced 
plans to fluoridate its water. More than two mil- 
lion persons are served by the city’s water system, 
which originates in the Nile River. Other coun- 
tries, in addition to the United States, which have 
fluoridation programs in operation include Brazil, 
Canada, Chile, Colombia, Germany, Holland, Ja- 
pan, New Zealand, Sweden, and Switzerland. 

Many years of study and research have been 
devoted to this public health measure. The dental 
benefits of fluoridation have been thoroughly ex- 
plored. Our present knowledge about the value 
of fluorides in drinking water in the control of 
dental decay is based on studies started in the 
United States in 1908. Natural waterborne fluo- 
rides are common in this country. According to 
figures recently released by the U. S. Public 
Health Service, “About 65 million people in 8,000 
towns drink water containing some fluorides na- 
turally. People in 1,600 towns drink naturally 
fluoridated water containing 0.7 parts of fluoride, 
or more, per million parts of water. The popula- 
tion of these towns is about 4,500,000.” Although 
the recommended amount of fluorides is one part 
fluoride per million parts of water, some 400 
towns for years have used water naturally con- 
taining 1.5 parts, or more. 

Studies have been conducted among people 
who have lived continuously in these areas where 
the drinking water naturally contains high con- 
centrations of fluoride. The research work done 
on both natural fluoride water and on artifically 
fluoridated water has been painstaking and thor- 
ough, yet no scientist has been able to find any 
harmful effects from fluorides in the amount rec- 
ommended for the control of dental decay. 

New impetus to the fluoridation program 
stems from the final 10 year report of the New- 

(Continued on page 752) 
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Tetracycline Lederle 





widely prescribed because of these 

important advantages: 

1) rapid diffusion and penetration 

2) prompt control of infection 

3) true broad-spectrum activity (proved 
effective against a wide variety ot 
infections caused by Gram-positive ane | 
Gram-negative bacteria, rickettsiae, and 
certain viruses and protozoa) 


4) negligible side effects 


5) every gram produced in Lederle’s own 
laboratories under rigid quality contr 
and offered on/y under the Lederle lak 


6) a complete line of dosage forms 





in prolonged illness, prescribe 


ACHROMYCIN SF 


TETRACYCLINE With STRESS FORMULA VITAMINS 
filled sealed capsules 


Attacks the infection, bolsters the body’s natural (a Lederle exclusive!) for more rapid 
defense. Stress vitamin formula suggested by and complete absorption. No oils, 
the National Research Council in dry-filled, no paste, tamperproof! 

sealed capsules with ACHROMYCIN, 250 mg. 

Also available: ACHROMYCIN SF ORAL 

SUSPENSION (Cherry Flavor), 125 mg. per 5 cc. 

plus vitamins. 


LEDERLE LABORATORIES DIVISION ameascaa Ganamid cosanr PEARL RIVER, NEW YORK D> 








752 CLASSIFIED 


(Continued from page 749) 
burgh-Kingston study. It was made in December 
1955 before a meeting of dentists at the New 
York Academy of Medicine. It securely estab- 
lishes both the efficacy and safety of this meas- 
sure. These findings are in agreement with the 
other 10 year studies in Grand Rapids, Mich., and 
Brantford, Ontario. All show that controlled 
fluoridation reduces dental decay from 58 to 65 
per cent and that it is not harmful in any way. 

In the New York study, after extensive tests, 
including roentgenograms of bone formation, de- 
tailed blood analyses, and measurements of 
growth rates, “no difference of medical signifi- 
cance” could be found between the boys and girls 
of Newburgh where the water was artifically fluo- 
ridated and those in Kingston who served as a 
control group. Fluoridation had no effect on the 
children’s growth, weight, height, blood composi- 
tion, bone formation, urine, vision, or hearing, 
New York’s state health officer, Herman E. Hille- 
boe, announced. 

Despite some opposition, mostly by nonprofes- 
sional persons, Florida has made substantial prog- 
ress since the first city, Gainesville, started fluori- 
dation in 1949. Fourteen Florida cities, including 
Miami, are now using artifically fluoridated wa- 
ter. Five additional towns have approved it. 
Twenty communities in Florida, including Jack- 
sonville and Sarasota, have natural fluorides in 
their water supplies in approximately the correct 
amount. 

The cities in Florida which have adopted this 
measure are certainly far too few. There is much 
to be done. The people of our state must be well 
informed on this and other preventive health 
measures. It is clearly the duty of the dental and 
medical professions to continue to inform the pub- 
lic of the value of this preventive health proce- 
dure. 

Water fluoridation deserves an especially high 
priority among the health programs in every 
community in Florida. The great reduction of 
tooth decay by water fluoridation can improve 
the dental health and the total health of our fu- 
ture citizens at a remarkably small cost, with safe- 
ty, and with lasting benefits. Fluoridation, there- 
fore, is recommended to all Florida communities. 

The Florida State Dental Society and its com- 
ponent units and many physicians in Florida have 
been helpful in the progress made so far in the 


state. Continued support is needed. There are 


many towns and cities in Florida which could and 
should adopt fluoridation without delay. 
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Advertising rates for this column are $5.00 per 
| insertion for ads of 25 words or less. Add 20c for 
| each additional word 

| SPECIALIST GROUP FORMING: Large common 
waiting room. Reception office. Intercom, air-con- 
tioned, heat. Very reasonable. Paved parking lot. Also 
| two separate office suites for general practice, each 
| with private waiting room. Medical Dental Arts Bldgs., 
| 1000 S. Federal Highway, Fort Lauderdale. Phone 


| JA 4-3671. 


FOR SALE: Florida waterfront homesites on fa- | 
mous Saint John’s river. Finest boating and fishing | 
four miles from DeLand. Beautiful high lots from | 
$2000. Terms with no _ interest. Literature. Rita | 
Roepke, Eustis, Florida. 
OPHTHALMOLOGIST - OTOLARYNGOLOGIST: | 
Seeks Florida location. Age 36. University trained. 
Board eligible. Available July 1. Write Leland Glenn, 
M.D., 4157 Osborne Rd., N. Atlanta 19, Ga. 

















GENERAL SURGEON: Board eligible, 30 years 
old, married, two children. Training in all specialties, | 
Florida license, desires association with individual or 
group leading to partnership, Group IV. Write 69- 
170, P.O. Box 1018, Jacksonville, Fla. | 


GYNECOLOGIST-OBSTETRICIAN: Wishes  to| 
live in Florida. American Boards (1955). Broad ex- | 
perience. Would like association with obstetrician or | 
group. Write 69-171, P. O. Box 1018, ns 
Fla. 


PATHOLOGY LABORATORY AVAILABLE com- | 
pletely equipped for clinical and tissue procedures. | 
All furnishings new and equipment used less than | 
four months. Suite in new medical building. Air | 
conditioned and in excellent location. Regina S. | 
Wilson, 2947 Grand Avenue, Fort Myers, Fla. (Edison | 
5-9745). | 


SITUATION WANTED: Assistant Professor of | 
Surgery and Gynecology in Southern Medical School | 
desires association with established Florida surgeon or | 
group. Also capable of heading hospital teaching 
program. Board certified. University trained. Protes- | 
tant. Age 35. Write 69-176, P.O. Box 1018, Jackson- | 
ville, Fla. 

SITUATION WANTED: Allergist desiring prac- | 
tice in Florida. Fellow American Academy of Allergy, 
Fellow American Academy of Pediatrics. Age 35. 
Florida license. Write 69-174, P.O. Box 1018, Jack- 
sonville, Fla. 




















ARE YOU LOOKING FOR MORE LEISURE 
TIME AND DIVIDED RESPONSIBILITIES? Dip- 
lomate, American Board of Internal Medicine; Fellow, 
American College of Physicians, and Fellow American 
College of Cardiology. Fifteen years successful private 
practice in Cardiology and Internal Medicine, wishes 
to team up with established man (or group) with 
similar qualifications, in south Florida, Miami Beach 
preferred. All replies will be held in strictest confi- 
dence. Write 69-175, P.O. Box 1018, Jacksonville, 
Fla. 


RADIOLOGIST: University trained. Board certi- 

| fied. Full time midwestern medical school affiliation 
Florida license. Age 31. Desires Florida 
Write 69-173, P.O. Box 1018, Jacksonville, 

















|} at present. 
location. 
Fla. 
GENERAL SURGEON: Age 32, native Floridian, 
Florida license, completing training this June, Board 
eligible. Desires association with surgeon, group or 
clinic. Box 124, Cleveland Clinic, 2020 East 93rd 
Street, Cleveland 6, Ohio. 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Allen, John J., Winter Park 
Andrews, Frederick C., Mount Dora 
Ayers, Sanford E., Winter Garden 
Berry, James F., Fort Lauderdale 
Collins, John P., Lakeland 

Garber, Rudolph C., Jr., Sarasota 
Garlington, William H., Ocoee 
Green, David E., Haines City 
Gregory, Laurence W., Sarasota 
Hagan, Andrew D., Clearwater 
Judd, Robert C., Pinellas Park 
Katz, Harry M., Largo 

King, Albert G., Jr., Lakeland 
Lambert, Charles R., Fort Lauderdale 
Lazzopina, Michael S., Hollywood 
Lehman, David J., Jr., Hollywood 
Menzies, Paul T., Pompano Beach 
Miethke, John C., Rockledge 
Montgomery, Wayne O., Lakeland 
Moseley, Arthur, Jr., Winter Haven 
Neefe, John R., St. Petersburg 
Nickell, Leo C., Orlando 
O'Malley, Joseph E., Orlando 
Roberts, Charles M., Haines City 
Rolfes, Harry F., St. Petersburg 
Safian, Leroy S., Winter Park 
Schmierer, Elmer J., Wildwood 
Smith, Carl M., Clermont 
Stutsman, Philip R., Wildwood 
Valin, Jack L., Fort Lauderdale 
Vidal, Fred L., Daytona Beach 
Vomacka, Robert P., Clearwater 
Walker, Robert T., Clearwater 
Weaver, Thomas D., Clermont 
Wright, Peter B., Orlando 





Letters to our senators and representatives 
are invited frequently by the AMA Washington 
office. However, our Legislative Committee 
should study legislation so that our recommenda- 
tions need not be parrot style. Although it would 
rarely disagree with the AMA opinion, a personal 
touch could be imparted in our letters. 


—Picomeso Mail Bag, Pinellas C.M.S. 
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Dr. Karl B. Hanson of Jacksonville was guest 
speaker at the joint meeting of B’nai B’rith in the 
city the middle of January. The title of his ad- 
dress was “The Middle Years.” 

aw 

Dr. Roger E. Phillips of Orlando has been 
appointed consultant in psychiatry at Anclote 
Manor in Tarpon Springs, a hospital for emotion- 
al readjustment. 

aw 

The Mount Sinai Hospital of Greater Miami 
has announced its Sixth Annual Seminar. The 
date is May 17-20 in the Fontainebleau Hotel at 
Miami Beach. Dr. Harold Rand is chairman. 
His address is 4300 Alton Road, Miami Beach. 

Zw 

Dr. Benjamin J. Philips Jr. announces the 
opening of his office for the practice of obstetrics 
and gynecology at 2708 St. Johns Ave., Suite 10, 
Jacksonville. 

Zw 

Dr. Janet B. Sutton of Bartow was principal 
speaker at a January meeting of the Junior Wom- 
an’s Club of that city. Her topic was “Fact and 
Fantasy About the Stork.” 

aw 

Dr. George W. Morse of Pensacola, retiring 
president of the Escambia County Medical So- 
ciety, has been awarded a certificate of apprecia- 
tion by the Society for his work last year. The 
presentation was made by Dr. Gretchen V. 
Squires, who succeeded Dr. Morse as president. 


-—2 
Dr. Clack D. Hopkins, head of the Communi- 
cable Disease Division of the Hillsborough Coun- 
ty Health Department at Tampa, has retired from 
public health work after 24 years service. 
-—2 
Dr. Albert T. Fechtel of Jacksonville has been 
appointed assistant county medical examiner for 
Duval county. Dr. Fechtel replaces Dr. Samuel 
S. Lombardo who has resigned. 
Tw 
Dr. J. M. Ingram Jr. of Tampa was principal 
speaker at a January meeting of the Tampa Chap- 
ter, Daughters of the American Revolution. His 
topic was “Socialized Medicine.” 
Sw 
Dr. Abraham R. Hollender reported on his 
recent trip to the Third World Assembly of the 
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Israel Medical Association at a gathering of 
greater Miami physicians the middle of January. 
ya 

Dr. Albert G. Love IV of Gainesville has been 
elected a Fellow in the International College of 
Surgeons. The degree will be conferred upon Dr. 
Love at a meeting of the College in September, 
1956. 

vw 

Dr. Samuel J. Alford Jr. of Jacksonville has 
been named president of the Jacksonville Police 
Pistol and Rifle Club. 


Sw 
Drs. Dorothy D. Brame, Charles J. Collins, 
John P. Michaels and Robert L. Tolle of Orlando 
attended the meeting of the Florida Obstetric and 
Gynecologic Society held recently at Miami. Fol- 
lowing the meeting in Miami, Drs. Brame, Col- 
lins, Thomas D. Cook of Orlando, and Jacob R. 
Rozier of Winter Park attended the meeting of 
the American Academy of Obstetrics and Gynecol- 
ogy in Chicago. 
ya 
Dr. A. Judson Graves of Jacksonville has been 
elected a Fellow in the American College of Ra- 
diology. 
y 4 
Drs. Benjamin Glaser, J. Cornall Howarth and 
Carl S. McLemore of Orlando, and Dr. Henry J. 
Wiser of Winter Park have been made Fellows 
of the International College of Surgeons. 
y— 4 
Drs. F. Gordon King, Joseph A. J. Farring- 
ton, Benjamin J. Philips Jr., Louie Limbaugh and 
Thomas H. Lipscomb, all of Jacksonville, served 
on the panel for a discussion of ““A Common Sense 
Approach to Cancer’ presented before the Wom- 
an’s Club of South Jacksonville the middle of 


January. 


vw 
Dr. Leander J. Graves of Tallahassee, Leon 
county health officer for 13 years before retiring 
about three years ago, has been presented a 
plaque recognizing his work as president of the 
Florida Public Health Association in 1941. 
aw 
Dr. John M. Schultz of Miami has been elect- 
ed a Fellow of the American Academy of Obstet- 
rics and Gynecology. 
74 
Dr. Lawrence E. Geeslin of Jacksonville was 
guest speaker at a mid-January meeting of the 
Duval County Federation of Women’s Clubs. 
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Dr. Joseph W. Pilkington of St. Petersburg 
has been elected a Fellow of the American Acad- 
emy of Obstetrics and Gynecology. 


Sw 
Dr. Rothwell C. Polk of Jacksonville present- 
ed an address on ‘‘Cancer” at the San Marco 
Theatre in that city February 2 following the 
showing of a film on “Self-Examination of the 
Breast.” 
4 
Dr. Mason Trupp of Tampa was principal 
speaker at a meeting of the parents’ group, United 
Cerebral Palsy, held late in January in the cere- 
bral palsy clinic building on Davis Islands. 


vw 
Dr. Douglas G. Scott of Jacksonville Beach 
has been presented the Legion of Honor Award 
by the Kiwanis Club of that city in special rec- 
ognition of his 25 years as a member of the Club. 
The presentation took place at a meeting of the 
Club early in February. 


aw 
Dr. John A. Coleman of Plant City has been 
named Man of the Year by the Junior Chamber 
of Commerce there. Dr. Coleman was a member 
of the first graduating class from Plant City High 
School and played on the school’s first football 
team. Some 42 years later he was active in the 
development of a new high school and stadium 
for the city. 
a2 
Dr. Joseph Canipelli of Jacksonville discussed 
“The Influence of Religion on Medicine” at the 
January meeting of St. Paul’s Guild in that city. 


ya 
Dr. William H. Turnley of Ocala read a paper 
on “Hemicrania, or One-Sided Sphenopalatine 
Ethmoid Headache” before the American Laryn- 
gological, Rhinological and Otological Society at 
the annual meeting at Houston, Texas, January 
27. 
vw 
Dr. Edward Jelks of Jacksonville has been 
appointed a member of the Duval County Welfare 
Board by Governor LeRoy Collins. Dr. Jelks re- 
places Dr. Walker Stamps, who resigned recently. 


aw 

Dr. Walter H. Bailey of St. Petersburg has 

been appointed a consultant in neurology and 

psychiatry at Anclote Manor at Tarpon Springs, 
a hospital for emotional readjustment. 
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MICTINE* — ORAL NON-MERCURIAL DIURETIC 





New Orally Effective Diuretic 
for Congestive Edema 


Best results are obtained when Mictine is administered with meals 


on an interrupted dosage schedule. 


























WITHOUT MICTINE — Prior to diuretic therapy 
excessive sodium and water are characteristically re- 
tained in the edematous patient. 


An effective diuretic has been described as 
one which causes excretion of water, so- 
dium and chloride in amounts sufficient to 
reduce the edema but not to result in salt 
depletion. 

Mictine (brand of aminometradine) 
introduces to clinical practice an improved 
diuretic which not only meets the standard 
qualifications but has these seven addi- 
tional advantages: 

Mictine is orally effective; it is not a 
mercurial; it has no known contra- 
indications; it does not upset the acid-base 
balance; it exerts no significant influence 
on electrolyte balance; it may be given in 
the presence of renal or hepatic diseases; 
it is well tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may cause 
some side effects in some patients; how- 
ever, on three tablets daily side effects 
(anorexia and nausea, rarely vomiting, 
*Trademark of G. D. Searle & Co. 


Descriptive literature and clinical trial 
packages are available on request to. . 


WITH MICTINE—Inhibition of the reabsorption of 
sodium ion leads to an increased excretion of sodium 
ion, water and chloride. 


diarrhea or headache) are minimal or 
absent. 

Clinically, Mictine is useful in the main- 
tenance of an edema-free state in all pa- 
tients and for initial and continuing diuresis 
in mild or moderate congestive failure. It 
is not intended for initial diuresis in severe 
congestive failure unless either sensitivity 
or tolerance to other diuretics has devel- 
oped in the patient. 

The maintenance dosage of Mictine, as 
well as for initial diuresis in mild or mod- 
erate congestive heart failure, is one to four 
200-mg. tablets daily in divided doses; the 
dosage for initial diuresis in severe conges- 
tive failure, under the conditions already 
described, is four to six tablets daily. For 
either use, it is recommended that Mictine 
be prescribed with meals on interrupted 
dosage schedules; that is, prescribing Mic- 
tine on alternate days or for three consecu- 
tive days and omitting it the next four days. 


P. O. Box 5110, B 
‘ Chicago 80, Illinois 
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COMPONENT SOCIETY NOTES 





Alachua 


Dr. Albert G. Love Jr., of Gainesville, is serv- 
ing as president of the Alachua County Medical 
Society for 1956, having been chosen president- 
elect at the Society’s annual meeting last year. 
Dr. Glenn O. Summerlin, of Gainesville, has been 
chosen president-elect; Dr. Henry S. Blank, vice 
president, and Dr. G. Leonard Emmel, secretary- 
treasurer. Both Dr. Blank and Dr. Emmel are 


from Gainesville. 
Brevard 


Dr. Isabel Roberts, of Melbourne, has been 
elected president of the Brevard County Medical 
Society. Dr. Myron L. Habegger, of Cocoa, has 
been chosen vice president, and Dr. Jack T. 
Bechtel, of Eau Gallie, secretary-treasurer. 


Columbia 


The Columbia County Medical Society has 
paid 100 per cent of its state dues for 1956. 


Duval 
Medical personnel from the Jacksonville 
Naval Air Station presented the program of the 
February meeting of the Duval County Medical 
Society. Each speaker gave his address as a case 
report. 

Heading the list of speakers was Lt. E. H. 
Ruffolo who spoke on the subject ‘“‘Hydatidiform 
Mole; Associated With Seven Months Pregnan- 
cy.” Following Lt. Ruffolo was Cmdr. G. I. Wal- 
ker whose topic was “Guillain-Barre Syndrome 
(Infectious Polyneuritis),”’ and concluding the 
program was Capt. F. V. Berley who spoke on 
“Traumatic Pneumothorax.” 


Lake 
Dr. Turner Z. Cason, of Jacksonville, medical 
consultant for the State Department of Public 
Welfare; Mr. Charles G. Lavin, director, State 
Department of Public Welfare, and Mrs. Grace 
Stewart, director of the public assistance division 
of the Department, presented the program for the 
January meeting of the Lake County Medical 
Society. 
The three speakers discussed in detail ‘The 
Program for the Indigent.” 


Madison 
Dr. Candler K. Hayes has been elected presi- 
dent of the Madison County Medical Society for 
the year 1956. Dr. Wilmer J. Coggins will serve 
with Dr. Hayes as secretary. Both officers are 
from Madison. 


Monroe 
Dr. Allen Shepard is serving as president of 
the Monroe County Medical Society for 1956. 
He was installed at a January meeting of the So- 
ciety. Dr. Robert W. Reid is serving with Dr. 
Shepard as vice president. Dr. William R. Ploss 
was re-elected secretary-treasurer. All the officers 
are from Key West. 
Orange 
Dr. James D. Moody, of Orlando, was prin- 
cipal speaker at the February meeting of the Or- 
ange ‘County Medical Society. The subject of 
his address was “The Treatment of Cardiovascu- 
lar Diseases and Aneurysms.” 
Pinellas 
Dr. John P. Ferrell, of St. Petersburg, was 
principal speaker at the February meeting of the 





Clinical Laboratory Reagent Specialties 


COMPLETE LINE OF STANDARD REAGENTS 
FOR 
PHOTOELECTRIC COLORIMETERS AND SPECTROPHOTOMETERS 


BIOLOGICAL STAINING SOLUTIONS 


ASK YOUR DEALER 
PML LABORATORY REAGENTS INC. 
MEDICAL ARTS BLDG. SARASOTA, FLORIDA 
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Stools’ in most frequent 


problem in infancy 


Loose stools in infancy pose a common but 
vexing problem for every pediatrician and 
every mother. Symptoms may not reach the 
stage of watery diarrhea, yet may lead to a 
wide variety of annoying side effects. Loose 
stools may be readily controlled by Arobon 
without resorting to medications or drastic 
changes in formula. 


® 


Simply stir into the formula...pleasant 
tasting Arobon is not a drug...yet it is a 
most effective and safe antidiarrheal agent 
...-no contraindications. 





In specific diarrheas Arobon checks symp- 
toms quickly, before physiologic effects 
become dangerous. An excellent aid when 
antibiotics are called for. 






. , 
a __Nestle —A time-honored name in___ 


the field of infant nutrition 


Arobon is derived from specially 
processed carob flour high in 
naturally occurring lignin, 
hemicellulose and pectin. It pro- 
vides 2.7 calories per gram. 


Composition Per cent 





Lignin, hemicellulose, 


THE NESTLE COMPANY, INC. 
Professional Products Division 
White Plains, New York 
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Pinellas County Medical Society. The subject 
of his address was “X-ray Interpretation.” Dr. 
Frank T. Linz, of Tampa, and Dr. Irwin S. Lein- 
bach, of St. Peterburg, were principal speakers at 
the Society’s January meeting. 


Putnam 


Dr. Bennie J. Massey, of Palatka, is the new 
president of the Putnam County Medical Society. 
He was elected at the Society’s recent annual 
meeting. Dr. Bernard E. Kane, of Crescent City, 
is serving with Dr. Massey as secretary-treasurer. 


Sarasota 


The Sarasota County Medical Society has 
been co-sponsoring with the Sarasota Herald-Trib- 
une the first Medical Forums to be held in Sara- 
sota. The concluding Forum took place February 
10. 

There were a total of four Forums, all on 
Friday nights and at intervals of one week. They 
were held in the City Auditorium. 


Suwannee 


Dr. Shirley L. Hadden, of Live Oak, has been 
elected president of the Suwannee County Medi- 
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cal Society. Dr. James A. Horten, also of Live 
Oak, will serve with Dr. Hadden as vice presi- 
dent. Dr. Hiram B. Curry, of Jasper, has been 
re-elected secretary-treasurer. 


Walton-Okaloosa 


Dr. Henry C. White Jr., of Fort Walton 
Beach, has been elected president of the Walton- 
Okaloosa County Medical Society. Dr. Howard 
A. Parker, of Valparaiso, has been chosen vice 
president, and Dr. George W. Barrow Jr., of 
Crestview, secretary-treasurer. 

Three Pensacola physicians participated in a 
panel discussion on “Jaundice” at the Society’s 
January meeting. They were Drs. Francis P. 
Cassidy; Barkley Beidleman and Nathan Aren- 
son. Dr. William D. Cawthon, of DeFuniak 
Springs, served as moderator. 


Washington-Holmes 


Dr. Martin L. Lane, of Chipley, has been 
elected president of the Washington-Holmes 
County Medical Society. Dr. L. H. Paul, of 
Bonifay, will serve with Dr. Lane as secretary. 


(Continued on page 762) 





DR. WILLIAM B. TERHUNE 
and 


THE SILVER HILL FOUNDATION 
ANNOUNCE: 


Appointments available for the training of Residents and Associates in the 
active practice of psychiatry as applied specifically to the treatment of the psycho- 
neuroses. Broadening experience and careful supervision. 

Generous compensation and opportunity for permanent staff appointment. 

The Silver Hill Foundation is a psychotherapeutic unit for the treatment of 


all functional nervous disorders (psychoneuroses, psychosomatic illnesses, mood 
disturbances and social psychiatric disorders). The setting is that of a comfortable 
country home devoid of sanatorium atmosphere where patients are under intensive 
treatment for a relatively short period of time. 

Only American-trained applicants with excellent educational background 
considered. 

Apply to: 

DR. WILLIAM B. TERHUNE, Medical Director, New Canaan, Connecticut 


Associates: 


Dr. WILson G. SCANLON 


Dr. FRANKLIN S. DuBots 
Dr. WILLIAM M. WHITE 


Dr. Rosert B. HIDEN 
Dr. MaARvIN G. PEARCE 
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The “Do's” of 
Low Sodium Diets 


You know the “dont’s” of sodium restriction—the 
list is long. Here are some “do’s”’ that will add zest 
to your patient’s diet. And with new flavors to re- 
place salt, he’ll have a diet he can stick to. 


Here's what can be used— 


Spices and herbs, lemon and lime, variously flavored 
vinegars are all acceptable. And fresh-ground pepper has 
a pungency that never came out of a shaker! 


Here's how— 


Hamburger takes well to a pinch of thyme, another 
of marjoram, anda sprinkle of pepper. Chicken’s delicious 
with a squeeze of lemon, a touch of rosemary, and a sweet 
butter to baste. And broiled steak speaks for itself. 


Vegetables are even easier. Your patient may like 
them livened with vinegar—white wine vinegar with mild 
flavored vegetables, red with more robust flavors. Broc- 
coli and asparagus are especially good with lemon juice. 


If butter is a “‘must,’’ make it sweet butter with nut- 
meg or rosemary on string beans. Savory brings out the 
best in limas, while tarragon teams with carrots, basil 
with tomatoes. And onions boiled with whole clove and 
thyme would delight the taste of an epicure! 


With these flavor tricks to add zest to his meals—and 
aglass of beer*, at your discretion, for a morale boost— 
your patient is more likely to follow his diet. And your 
treatment will have a chance to show its effectiveness. 





United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*Sodium: 7 mg./100 gm., 17 mg./8 oz. glass (‘Average of American Beers) 




































If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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elargon 


for sturdy growth and 


Optimal 
Resistance 
to Infection 





No other infant formula offers 
more authoritative formuiation, 
better digestibility or greater pro- 
phylactic nutrition than Pelargon. 
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Sturdy growth of the infant and resistance to disease 


depend largely on nutritional status. 


Undernourished or premature infants can be advanced 
toward optimal resistance by properly improved nutri- 
tion. Lowered resistance of a healthy-appearing infant 
not infrequently is due to subclinical deficiencies; such 


an infant, too, needs a complete formula. 


The completeness of Pelargon’s formula—mildly acidi- 
fied with lactic acid—requires no supplementation and 
assures optimal nutrition for normal infants, those with 


digestive difficulties, and premature or marasmic infants. 


td 
NESTLE—a time-honored name in the 
field of infant nutrition 


THE NESTLE COMPANY, INC. 


Professional Products Division 


White Plains, New York 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


porter... ets 


Supplied: 





5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25. 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*#REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE: INDIANA 








unique 


in successfully fighting 
malpractice charges 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
Telephone 7-2963 


“The substitution of oral 
IN exelaNzelala 
Kolm oYola-Yali-laelMunl-laell(Ulatel- 
was successfully 
accomplished in 97 per cent 
of 70 ambulatory 
clinic out-patients with 
chronic congestive 


atclolammcellitla-saaa 
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(Continued from page 758) 
St. Johns 
Drs. William H. McCullagh and James G. 
Lyerly, of Jacksonville, were principal speakers 
on the Medical Forum held late in January at 
St. Augustine. The Forum was sponsored by the 
local Pilot Club with the cooperation of the St. 
Johns County Medical Society. 
Taylor 
Dr. Ralph J. Greene has begun serving as 
president of the Taylor County Medical Society. 
Dr. John H. Parker Jr. will serve with Dr. 
Greene as secretary. Both of the physicians are 
from Perry. 
Medical Licenses Granted 


Dr. Homer L. Pearson Jr., secretary of the 
State Board of Medical Examiners, has reported 
that of the 265 applicants who took the examina- 
tion of the Board, held November 21 and 22, 
1955, in Miami Beach, 202 passed and have been 
issued licenses to practice medicine in Florida. 
The names and addresses of the 202 successful 
applicants follow. 


Anderson, Russell Lloyd, Jr., (Col.) Tallahassee (U. Pitts- 
burgh 1955) 

Andrejek, Arthur Raymond, Miami (U. Minnesota 1946) 

Bachnik, Francis Wilfred, St. Petersburg (U. Minnesota 
1937) 

Ballard, William Crawford, St. Petersburg (South Caro- 
lina 1926) 

Bean, Lewis Amos, Gallipolis, Ohio (U. Michigan 1946) 

Belding, Warren Lewis, Jacksonville (Evangelists 1955) 

Bell, William Reed, Pensacola (Duke 1953) 

Bender, John Albert, Havertown, Pa. (Jefferson 1943) 

Bennett, Louis Donald, Miami (Temple 1955) 

Birner, Wolfgang Frederic, Miami (U. Kansas 1955) 

Blevins, Sells, St. Petersburg (U. Tennessee 1955) 

Blum, Edward Bernard, Williamsport, Pa. (Long Island 
1943) 

Boardman, Willard Harlow, Lancaster, N. Y. (U. Buffalo 
1944) 

Bogdonoff, Morton David, Durham, N. C. (Cornell 1948) 

Boyles, Paul Weldon, Coral Gables (New York U. 1953) 

Bramson, Morton Ben-Ari, Chicago (U. Illinois 1949) 

Brenner, Robert Leonard Jr., Tampa (U. Kansas 1951) 

Broadaway, Rufus Keene, Miami (Harvard 1950) 

Brown, Harvey Earl Jr., Coral Gables (Marquette 1948) 

Burns, James Patrick Jr., Winnebago, Neb. (Geo. Wash- 
ington 1949) 

Bussey, Dan Rockwell, Miami (Emory 1950) 

Buttita, Richard Ignatius, Fort Lauderdale (Georgetown 
1930) 

Campbell, Lindsey Drayton, Chattahoochee (Bowman 
Gray 1947) 

Cangelosi, John Thomas, Dunkirk, N. Y. (U. Buffalo 
1936) 

Carballo, Jose Domingo, Miami (U. Havana 1948) 

Certo, Rocco Aurelio Gelsomino, North Miami (Boston 
P & S 1947) 

Chenault, John Watson (Col.), Tallahassee (U. Minnesota 
1931) 

Clark, Albert Williams, Neptune Beach (U. Kansas 1942) 

Clark, Eugene, New York (New York U. 1932) 

Clayton, Malcolm Dexter Jr., Memphis, Tenn. (Emory 
1945) 

(Continued on page 766) 
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new 


way in x-ray 
is dial-the-part automation 
in Picker Century rT] direct... 


if easy... 


no charts... 





















simple... 


no calculations 


here’s all you do... 


dial 


the body part 


olamiil-m ollie t-1(-.4lelaiaeli= 
(inset here is a typical 
body-part ‘‘station’’) 


= ye eee set 


its thickness 


-_- point the needle to the meas 


ured thickness of that part tr 
the patient youre x-raying 


Diet ean oi. 





the radiograph 
<a that’s all there is to it 8 
. the-part’’ automation take: 
easy, gets it rignt every t 


jnatomatic 


[ oe 


fluoroscopic-radiographic x-ray 


ask your local Picker representative about the new 
‘ANATOMATIC”; let him show you how it works, tell 
you how modest its cost, what a boon for you it may 2s sca Rodd, WA 4 
ell prove to be. 


x-ray 


MIAMI 35, FLA., 2759 Coral Way JACKSONVILLE, FLA., 1023 Mary Street 





Exylhiomy cin tu Centar of, hyo 


8/12/55 


DISCHARGE SUMMARY 





Patient, white female, age 39, entered hospital with a 
diagnosis of lymphoma, proved to be lymphosarcoma by 


biopsy. 


Initially she was treated by X-ray radiation, adrenal cortical , 


hormone and an antinauseant. During this regimen she 
developed a generalized rash which became infected. This 
was a drug reaction with infection due either to (1) scratching 
or (2) a low WBC count due to radiation. A number of boil- 
like lesions appeared over the body. 


On 8/4 penicillin was started in a dosage of 600,000 units 
daily. Penicillin was continued for six days during which 


time the pyoderma became worse, 


Aspirated material from the lesions yielded hem. S,. aureus, 
coag. + and the following sensitivities were obtained: 
penicillin, more than 10 units; erythromycin, 10 mcg. ; 
tetracycline, 50 mcg. When these results became available 
penicillin was discontinued. 


On 8/9, erythromycin was started in a dosage of 200 mgm, 
q.i.d. Marked improvement was noted very. soon and by 
8/12 almost complete healing of all lesions had occurred. 
Patient was afebrile throughout. 


Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma 
due to hemolytic Staphylococcus aureus. 


Result: complete healing of secondary pyoderma with 
erythromycin. 






















Now, you can prescribe an antibiotic (Filmtab 


ERYTHROCIN) that provides specific therapy against 


pocege 44 - nde staph-, strep- or pneumococci. Since these 


organisms cause most bacterial respiratory infections 
Li (and since they are the very organisms most sensitive 
10 CL) ty LC OUG to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 
















filmitabe 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 





negative organisms, it is less likely to alter intestinal 
af Litth hidfe flora—with an accompanying low incidence of side 
of effects. Also, your patients seldom get the allergic’ 
reactions sometimes seen with penicillin. Or 


S > : 
y Cn0ug bide ? heed ff loss of accessory vitamins during ERYTHROCIN 








therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 


‘filtitab® 


~— Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


®Filmtab—Film sealed tablets; patent applied for. 
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(Continued from page 762) 
Cogan, Michael Aaron, Longmeadow, Mass. 
1936) 
Coleman, Hyron Evans (Col.), DeLand (Meharry 1955) 
Couture, Walter Henry, St. Petersburg (McGill 1954) 
Crews, Robert Lee, Key Biscayne (Vanderbilt 1954) 
Cronick, Charles Herbert, Chattahoochee (U. Pennsyl- 
vania 1936) 
Cuevas, Gabino Severo, Miami Beach (U. Havana 1949) 
Cunningham, George Albert III, Oak Park, Mich. (North- 
western 1945) 
Dalrymple, Richard Edward, Miami (Jefferson 1953) 
Daniel, William Rogers, Orlando (Georgia 1948) 
Day, James Fair, Chattahoochee (U. Pittsburgh 1952) 
Demarais, Francis Emery, Tampa (U. Minnesota 1952) 
DiLorenzo, Vincent James, Dundee (New York 1947) 
Doane, Joseph Chapman, Madison, Wisc. (Temple 1948) 
Dombroski, Walter Joseph, Miami (Temple 1955) 
Draper, Bruce, Tampa (Yale 1954) 
Eichert, Arnold Herman, Hollywood (U. Maryland 1938) 
Erdman, Leonard Alfred, Miami (Jefferson 1950) 
Evans, Warren Cavill, Asheville, N. C. (U. Virginia 1948) 
Ewing, Richard Monterville, Cleveland (Tulane 1951) 
Fabric, Ben Lue, Miami Beach, (Marquette 1935) 
Flatt, Richard Stephan, Cincinnati (U. Cincinnati 1950) 
Flowers, Neal Stewart, Marianna (Tulane 1952) 
Fomon, John Joseph, Miami (Georgetown 1946) 
Forthman, Hugh John, Miami (U. Cincinnati 1953) 
Fowler, Nathaniel Eugene, Key West (U. Rochester 1946) 
Francis, Lewis, Lexington, Ky. (Ohio State 1945) 
Frazier, Archie Theopolis (Col.), Jacksonville (Meharry 
1955) 
Fusco, Ralph Joseph, Brookfield, Ill. (U. Chicago 1947) 
Garland, John Courier, Elgin, Ill. (U. Illinois 1932) 
Gates, Kermit Hoyt, Coral Gables (U. Iowa 1930) 
Gessler, William Francis Jr., Miami (Indiana U. 1955) 
Fixel, Irving Edwin, Miami Beach (Virginia 1943) 
Gilpin, Charles Alexander Jr., Rosiclare, Ill. (U. Illinois 
1949) 
Gordon, Allan David, Miami (Columbia 1955) 
Greenhill, Maurice Herzberger, Miami (U. Chicago 1936) 


(Vanderbilt 





VoL_uME XLII 
NUMBER 9 


Greenwell, George Robert, Daytona Beach (U. Louisville 
1955) 

Grimes, Donald William, Palmetto (Tulane 1946) 

Grimes, Harry Austin, Miami (U. Arkansas 1955) 

Heffner, George Paul, Hialeah (Harvard 1934) 

Heimer, William Lenox, Baltimore (U. Maryland 1952) 

Henderson, Claude Brooks, Perry Point, Md. (U. Pennsyl- 
vania 1950) 

Hendrix, Claude Addison Jr., 


ville 1947) 
Ann Arbor, Mich. (St. 


Fort Lauderdale (U. Louis- 

Hoffman, Erwin Prentice, Louis 
1950) 

Holzberg, Stanley Irwin, Cincinnati (U. Cincinnati 1954) 

Horwich, Harry, Biloxi, Miss. (U. Toronto 1948) 

Jacobson, George, New Orleans (Louisiana State 1946) 

Jeffrey, William Griffin, St. Petersburg (Wayne U. 1955) 

Johannsen, Max Wilhelm, New York (New York U. 1935) 

Johnson, Carl E., Rochester, Minn. (Northwestern 1946) 

Jones, Edmund Lee Jr., Miami (U. Cincinnati 1954) 

Jonsson, Ulfar, Miami (U. Iceland 1947) 

Jowett, John Cecil, Miami (Northwestern 1953) 

Kandzie, George John, Miami (Tufts 1955) 

Kaplan, Alan Leslie, Miami (Columbia 1955) 

Karol, Robert Stanley, Miami (State U. New York 1955) 

Kascht, Robert Lawrence, Coral Gables (Northwestern 
1948) 

Kass, Paul, Miami Beach (U. Virginia 1928) 

Kelly, Alexander Joseph Jr., Tampa (Long Island 1947) 

Kelly, James Eweel, Daytona Beach (Bowman Gray 
1953) 

Kenneth, Milena Anna, North Miami (Paris 1951) 

Kenney, Edward Christopher, Bethesda, Md. (U. Cin- 
cinnati 1930) 

Kilpatrick, John Taylor, Montgomery, Ala. (Geo. Wash- 
ington 1949) 

King, William Bernard, Miami (Indiana U. 1949) 

Kinloch, Everett Starke Jr., Miami (U. Vermont 1929) 

Kirschenfeld, Jack J., Fort Deposit, Ala. (New York U. 
1943) 


Kohen, Roland Jay, Miami (Alabama 1949) 





OUR SERVICE—Excelled by none 

OUR SALESMEN—Helpful, always willing to serve 
OUR STOCK—Well balanced - adequate 

OUR DESIRE—To supply your needs to make you: 


work easier 


Suurgica 





1050 W. Adams St. 





SUPPLY COMPAN Y 


P. O. Box 2580 Jacksonville, Fla. 











J. Froripa, M A. 
farcu, 1956 









Throughout the world... 
use in millions of cases 
and reports by thousands 
of physicians have built 


confidence in TERRAMYCIN 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


PFIZER LABORATORIE Ss 
Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, N. Y. 
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Konstantinu, Ilias, Englewood (U. Innsbruck 1946) 
Koval, John Myron, Cleveland (Jefferson 1947) 
TO PROMOTE Kresler, Leon Eigelsbach, Winter Park (Indiana U. 1941) 
™ Lanford, William Stanley, South Miami (Emory 1954) 
Qdidtamve lo Vdd Langley, Daniel Bernard, Naples (Georgetown 1934) 
Larson, Eli, Miami (Tufts 1951) 
Lawyer, Howard A., Jacksonville (U. Kansas 1954) 
THROUGH Lederman, Edward Isadore, Baltimore (U. Cincinnati 
1941) 


} LC Lessner, Howard Edmond, Surfside (U. Pennsylvania 
1953) 
ane OF THE PATIENT Levine, Oscar, Brooklyn (Beirut 1948) 


Lewis, Lawrence Joyner, Miami (Bowman Gray 1953) 

Long, Charles Whittington Jr., Miami (Geo. Washington 
1954) 

Long, Rolfe Dean, Tuckahoe, N. Y. (Columbia 1928) 

Lord, Kurtland Herrick, Richmond, Va. (Boston U. 1949) 

Lozman, Harvey, Miami Beach (Chicago 1949) 

Mariash, Arnold David, Miami Beach (Southwestern 
1951) 

Martin, Richard Arthur, New Bedford, Mass. (U. Penn- 
sylvania 1951) 

McAllister, John Gordon, Miami (Georgia 1952) 

McCall, John B. Jr., Jacksonville (Duke 1953) 

McEuen, Harry Bernard Jr., Jacksonville (Temple 1954) 

McGrady, Kathleen Reilly, Baltimore (U. Maryland 
1951) 

McKee, Thomas Vincent, Philadelphia (U. Pennslyvania 
1953) 

Merlin, Harvey Ernest, Brookline, Mass. (Emory 1955) 

Miller, Hugh, Miami (Boston U. 1955) 

Miller, Morton Larrimore, Miami (Ohio State U. 1946) 

Mills, Bruce Ernest, West Palm Beach (Ohio State U. 
1954) 

Moore, John Clifton Jr., Lakeland (U. Louisville 1946) 

Morris, Jim, Jacksonville (Georgia 1955) 

Nelson, Robert Lee, Hialeah (Washington U. 1955) 

Newhouser, Lloyd Russell, Coral Gables (Indiana U. 
1924) 

Nikolaus, Donald Gene, St. Petersburg (Ohio State U. 
1955) 









Norton, William James, Miami (U. Arkansas 1953) 

Ohlmacher, Albert Philip, St. Simons Island, Ga. (U. 
Michigan 1922) 

Oken, Donald Edward, Orlando (Columbia U. 1954) 

Omainsky, Walter, Miami (Vanderbilt 1954) 





Re CTT ion pK Orebaugh, John Edwin, Ann Arbor, Mich. (U. Michigan 
Susceptibility to the effects of “ Lantegl si . ale 
stress, physical or psychic, is ra- stling, Burton Charles, Avon Park (U. Michigan 1948) 
wanaat’ © os ina i sd 1 "ae: Pavlin, Otto Bohumil, Bradenton Beach (U. Illinois 1925) 
fs y P al state, Peters, McHenry Jr., Lynchburg, Va. (U. Pennsylvania 
resistance and recovery are pro- 1954) 
moted by enhanced nutrition. Prenzler, Lyle Howard, Bloomington, Ill. (U. Illinois 
1946) 
In repair, use of energy and amino Prescott, Blake Daniels, Springfield, Mass. (Middlesex 
acids is increased with concomitant . _U. Mog a — 
. : F . rice, Ira Burton, Quincy estern Reserve 195 
increase in demand for vitamins of Rabkin, Richard, Miami Beach (Ohio State U. 1955) 
the B complex. In many clinics, Ratke, Henry Victor, Williamsport, Pa. (Jefferson 1941) 
VITA-FOOD Brewers’ Yeast is a Reese, Howard Lanier, Philadelphia (U. Pennsylvania 
routine, a vital aid to total care of “ big aoe tie tie 
the patient—emphasized anew as the — enry, Bronx, N. ¥. (New York Homeo 
rationally inclusive approach to ideal Reilly, Carl Nelson, Winter Haven (U. Illinois 1945) 
treatment. Reinoehl, Michael Orr, Coral Gables (U. Pennsylvania 
1955) 


Relkin, Gerald, Brooklyn (State U. New York 1953) 
Reynolds, James Eugene, Chattanooga, Tenn. (U. Tennes- 


see 1952) 


y ry. ‘ 
\ | I Aa I: ( »¢ | ) Brew ee | Carl Roche, Thomas White, Miami (U. Michigan 1953) 
Rogers, Alexander Sidney, Coral Gables (Middlesex U. 


1943) 





Samples and literature available on request nae _— Joseph, Brooklyn (State U. New York 
1952 
Vitamin Food Co., Inc., Newark 4, N. J. Rubinstein, Lee Irwin, Miami (Western Reserve 1953) 
Rubio, Manuel Francisco, Tampa (U. Havana 1942) 
(Continued on page 774) 
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THORAZINE* 


“An effective antiemetic agent for 







a wide range of clinical conditions 
[and situations] complicated by 


nausea and vomiting.”? 


disease 
surgical 


procedures 
ae i 
p) egnanc) 


radiation 
therapy 


da ugs 


1. Moyer, J.H., et al.: Arch. Int. Med. 95:202 (Feb.) 1955. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), 
and in suppositories (as the base). 


‘Thorazine’ should be administered discriminately and, before prescribing, the 
physician should be fully conversant with the available literature. 


® Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 










. 


fora spastic 


\ 
‘ 
\ 
\ “~ 


Trasentine=, 00000) 
B BEWEES if. 


integrated relief oes TABLETS (yellow, coated), each containing 
e ‘ 50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
cc «Sa visceral spasmolysis 
Summit, N. J. mucosal analgesia cee 





Gnderson Surgical Supply Co. 


Established 1916 





It takes years to build, but can be iiiieg 


quickly destroyed. 


| 4 GOOD REPUTATION 


It must be carefully guarded. 





“A good name is rather to be chosen 
= 


than great riches.” 


Distributors of Known Brands of Proven Quality 


TELEPHONE 2-8504 
MORGAN AT PLATT TELEPHONE 5-4362 

P. O. BOX 1228 9th ST. & 6th AVE., SO. 
TAMPA 1, FLORIDA ST. PETERSBURG, FLORIDA 























=AVA-J 0A Aal-1 ame ah el gelete) a di-1o) al-Fmeie] a 4i-lolal-rr-Uale Me) dal-1 ae-lel-lahe—mial-te, 
failed, prednisolone (STERANE) restored articular mobility 
Valo Mun dU] lon dio)at-lMmor-1oy-Colh aan comm alo) asal-lMelalmael-1eloat-tcolloMe-tadalabel—e 


Four times more effective than hydrocortisone, and, on the 


ok timo} mo) ali laalial-Ua amalalelialet—F 


*° superior in potency even to 


o}a=Xe halite) al-am Core) a di-to) al-mr-tal-tlolep tee M =i no) | oiler Ufo a-ha ha -1 87 
free of such hormonal side effects as edema, hypertension, 


ro} am ahd ole) elo} e-t-1-1-laalt-6 


Supplied: White, 5 mg. oral tablets, 
in bottles of 20 and 100. Pink, 1 mg. 
o} ¢-t in - 0 o) (-)e— Pa fo ole) ae 1-1 mo) at © OME = leh aa 
are deep-scored and in the dis- 
tinctive “easy-to-break” size and 
mdb 4-1 oh s-1-Jal-U elo 


References:].Bunim,J.J.,etal.:J.A.M.A. 


157:311, 1955. 2. Forsham, P. H., et 
al.: Paper presented at First Inter- 
ab-h eum Orel ah ee) a lm ad d-1elalt-1e)al-m-lale ml ata-1eb 
nisolone, New York, May 3l-June 
1, 1955. 3. Periman, P. L.; ang 
Tolksdorf, S.: Scientific Exhibit pre- 
sented at A.M.A. Annual Meet., 


Atlantic City, June 6-11, 1955. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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for rheumatoid arthritis - intractable asthm: 
respiratory allergies - collagen diseases 
allergic and inflammatory eye and skin disorde 








METICORTELONE 





de 


774 








EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 
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Schiess, Robert John Jr., Miami (Bowman Gray 1954) 

Schlaepfer, Karl Frederick Jr.,. Miami (Temple 1954) 

Schoeffel, Michael Eugene, Chicago (Loyola 1953) 

Schotz, Sylvan Art, Coral Gables (State U. New York 
1952) 

Schwartz, Robert Carl, Syracuse, N. Y. (Syracuse U. 
1932) 

Schwenker, Harry Frederick Jr., Jacksonville (U. Texas 
1946) 

Scott, Thomas Elmer Jr., Daytona Beach (U. Tennessee 
1945) 

Sendker, Raymond William, Buffalo (U. Buffalo 1924) 

Shafer, Nathaniel, Brooklyn (New York U. 1954) 

Shorey, Winston Kinney, Miami (U. Pennsylvania 1943) 

Siers, Mary Rose, Largo (Vanderbilt 1954) 

Smith, James Edgar, Jacksonville (Bowman Gray 1952) 

Sourbeer, John Newton, St. Petersburg (Jefferson 1955) 

Stadlan, Emanuel Mordecai, Miami Beach (U. Wisconsin 
1954) 

Steen, Stephen Norman, New York (U. Geneva 1951) 

Stein, Sigmund, Miami (U. Buffalo 1955) 

Stephenson, Samuel Edward Jr., Nashville, Tenn. (Van- 
derbilt 1950) 

Swan, Daniel Mason, Quincy, Mass. (U. Rochester 1935) 

Teitgen, Ralph Emil, Milwaukee (U. Pennsylvania 1944) 

Thames, Thomas Byron, Miami (Duke 1955) 

Tomlinson, John Lewis, Pompano Beach, (Hahnemann 
1944) 

Truppman, Edward Stanley, Miami (U. Minnesota 1955) 

Tully, George Thomas, Jacksonville (U. Rochester 1954) 

Uhr, Jonathan William, New York (New York U. 1952) 

Uzmann, John William, Jacksonville (Georgetown U. 
1945) 

vanBoven, John III, Detroit (U. Michigan 1950) 

Vargas, Alvaro, Miami (Mexico 1949) 

Vaujin, Octavio Augusto, Miami Beach (U. Havana 1949) 

Walker, Bruce Elwin, St. Petersburg (U. Tennessee 1955) 

Wall, Bithel, Sylvester, Ga. (U. Georgia 1946) 

Walls, William Leslie, Miami (Temple 1955) 

Wargo, John Donald, Miami (Temple 1955) 

Warren, Donald Eugene, Atlanta, Ga. (Duke 1952) 

Watt, Francis Hansell, Thomasville, Ga. (Johns Hopkins 


U. 1948) 

Wayburn, Gates Jordan, Huntington, W. Va. (Emory 
1934) 

Weber, Robert George, Rochester, Minn. (Northwestern 
1950) 


Wells, Marion Francis, St. Petersburg (U. Virginia 1954) 

Wherry, Curtis Gill, Coral Gables (U. Tennessee 1951) 

Whitcomb, John Howard, Roxbury, Mass. (Harvard 
1953) 

White, Walter Motley Jr., St. Petersburg (U. Virginia 
1943) 

Widrich, Jack, Miami Beach (Ohio State U. 1934) 

Williams, Dana Steeves, Brandon (Duke 1955) 

Williams, Richard David, Palmerton, Pa. (Hahnemann 
1943) 

Wilson, Theodore Warren, Rochester, Minn. (U. Min- 

nesota 1948) 

Wolf, Richard Stanley, Cincinnati (U. Cincinnati 1954) 

Woods, Alexander Hamilton, Durham, N. C. (Johns 
Hopkins 1952) 

Woods, Paul Hutcheson, Orlando (U. Arkansas 1943) 

Young, Gregory George, Miami (U. Cincinnati 1955) 

Ziffer, Albert Morton, Miami Beach (New York U. 1953) 
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Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient’s somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequently, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites. As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein. 


Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 






Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department | SJ-15 
Johnstown, N. Y. 

Indicate number of special diet booklets desired 
for your patients opposite title: 
GERIATRIC... REDUCING 
DIABETIC__________ _ CONVALESCENT. 





YOUR NAME AND ADDRESS 
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Typical Sanka Booth At Medical 
Conventions All Over The Country 





You said, “THIS IS REAL COFFEE!” 


and your patients will agree! 


“Real coffee—delicious coffee!” Such was 
your enthusiastic comment at medical conven- 
tions—when you tasted Instant Sanka at the 
Instant Sanka booth. 

And, Doctor, you couldn’t be more right. 
Since only the caffein has been removed from 


INSTANT 
SANKA COFFEE 





Instant Sanka Coffee, all the pure coffee good- 
ness is there for you to enjoy. 

Why not share the good news with your 
patients? If they’re sensitive to caffein—if they're 
sensitive to good coffee flavor—then Instant 
Sanka Coffee is for them! 


All pure coffee... 
97% caffein-free 


ane Product of General Foods 
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Meat... 


and the Value of Fat in Nutrition 


Acticin in the field of nutrition no longer consider fat as an optional 
component of the diet. Evidence from the laboratory and bedside indi- 
cates that fat in small amounts may be looked upon as an obligatory con- 
stituent of a health-promoting diet.' 


The far-reaching value of fat in nutrition has been amply demon- 
strated in laboratory animals in its pronounced effect on growth, on 
pregnancy and lactation, on nitrogen-sparing action, on work capacity, 
on time of sexual maturity, on the period of survival during fasting, and 
on ability to combat external stresses.' 


Young animals fed a fat-free diet not only fail to grow normally, but 
develop hair and skin changes characteristic of “‘essential” fatty acid 
deficiency.? Fatty acids other than the “essential” fatty acids also ap- 
pear to be necessary for optimal health. Animals fed ‘“‘essential” fatty 
acids but no others do not grow optimally. 


The value of fat in human nutrition was emphasized in a recent study? 
comprising 200 patients incapable of receiving adequate nourishment. 
For periods of 1 to 30 days, these patients were given supplementary fat 
alimentation by vein in the form of fat emulsion containing “‘essential’’ 
as well as other fatty acids. The result was typically a marked increase 
in weight and more positive nitrogen and potassium balances. 


Meat, recognized for its high content of biologically valuable protein, 
B vitamins, and essential minerals, provides, in addition, substantial 
amounts of nutritionally important fat. 


1, Deuel, H. J., Jr.: Newer Concepts of the Role of Fats and of the Essential Fatty Acids in the Diet, Food 
Res. 20:81 (Jan.-Feb.) 1955. 

2. Meng, H. C.: Preparation, Utilization, and Importance of Neutral Fat Emulsion in Intravenous Alimen- 
tation, in Najjar, V. A.: Fat Metabolism, Baltimore, The Johns Hopkins Press, 1954, pp. 69-92. 


The nutritional statements in this advertisement have 
been reviewed by the Council on Foods and Nutrition 
of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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the latest addition © 
of PR aids 
| 
a companion PR aid 
TO ALL MY PATIENTS plaque for display in the 
office or reception room . . . encourages patients to 


ask questions about medical services or fees . . . 
available from AMA for one dollar postpaid. 
2 Send in the coupon today! 





membership 
service 








sure to make a hit with your patients by providing written answers 
to many questions about their medical care. 


AMA now offers you its newest publication designed as a PR 
adjunct to your medical practice. TO ALL MY PATIENTS is just 
one of several public relations pieces recently developed by 
AMA to help you and your patients achieve that mutual under- 
standing so important to a successful doctor-patient relation- 
ship. This attractive 12-page pamphlet—which was mailed to all 
AMA members—briefly describes the responsibilities of various 
persons on the medical team . . . discusses medical and hospital 
fees and health insurance . . . and encourages a friendly discus- 
sion of medical services and fees. 


TO ALL MY PATIENTS begins: ‘‘I appreciate the confidence you 
have expressed in me by selecting me as your physician. I sin- 
cerely hope that I can give you and your family the kind of 
medical service you desire. . .” 


TO ALL MY PATIENTS concludes: “‘It is difficult for a physician 
briefly to explain every service necessary in providing good care 
because each case is different. I sincerely hope this leaflet 
will give you a better understanding of some of the services 
you may require. . .” 


For that added personal touch, space has been provided on the 
back cover for you to imprint or stamp your name. Quantities 
of TO ALL MY PATIENTS may be secured free of charge from the 
American Medical Association by sending in the coupon below. 


Public Relations Department 
AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street + Chicago 10, Illinois 





Send me —TO ALL MY PATIENTS pamphlets 

Also send______office plaques at $1.00 each 
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HydroCortone -TBA 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. Pp 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HYDROCORTONE-TBA— 25 MG./CC., VIALS OF 5 CC. DIVISION OF MERCK & Co., INC, 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Samuet S. Lomsarpo, President........ Jacksonville 
Mrs. Scottie J. Witson, President-elect. Fort Lauderdale 
Mrs. Epwarp W. CuLLipHer, Ist Vice Pres.......Miami 
Mrs. Sipney G. Kennepy Jr., 2nd Vice Pres...Pensacola 
Mrs. Joun D. Broom, 3rd Vice Pres......... Groveland 
Mrs. Witi1aAM A, Hopces Jr.., 4th Vice Pres...Lakeland 
Mrs. Lerrie M. Carton Jr., Recording Sec’y....7ampa 
Mrs. Wesster Merritt, Corres. Sec’y...... Jacksonville 
Mrs. Epwarp W. Lupwic, Treasurer........ Jacksonville 
Mrs. C. Russert Morcan Jr., Parliamentarian....Miami 
DIRECTORS 
rr, i A. A Os come ceseeeeweeees Tampa 
eh SS. T.,. BUI 05000060000 0020 00.60% Cocoa 
eS rrr re. Miami 


COMMITTEE CHAIRMEN 
Mrs. Cuartes McD. Harris Jr., Today’s 


RE SE RS het Se ere West Palm Beach 
Mrs. Joun M. Burtcuer, Legislation............. Sarasota 
Mrs. Epwarp W. CuLLipHerR, Organization......./ Miami 
Mrs. Ropert G. Netti, Editorial, Medaux......Orlando 
Mrs. Jack F, Scuaser, Co-Editor, Medaux..Winter Park 
Mrs. Assott Y. Witcox Jr., Program....St. Petersburg 
Mrs. Jutius C, Davis, Public Relations.......... Quincy 
Mrs. [re Rocers Jr., Rev. & Resolutions, 

SE CT errr Ter Tere Cocoa 
Mrs. Witiarp L. FirzGeRALp, Finance............ Miami 
Mrs. AuGustIneE S. WEEKLEY, Student I oan...... Tampa 


Mrs. Davip D. Bennett Jr., Members-at-Large. .Ca/lahan 
Mrs. Norris M. Beastey, Archives & 











FEE SEE EI Ore Fort Landerdale 
Mrs. Witiiam D. Rocers, Bulletin........Chattahoochee 
Mrs. Lucien Y. Dyrenrortu, AMEF..... Jacksonville 
Mrs. KennetH J. Wetter, Nurse Recruit..St. Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense...... Pensacola 
Mrs. Donatp H. Ganacen, Mental Health. Ft. Lauderdale 
Mrs. Tuomas D. Cook, Circulation, Medaux....Or/ando 
Mrs. Wittiam P. Smitu, Adv. Medaux...Coral Gables 
Mrs. S. James Beate, Hospitality............ Jacksonville 
Mrs. Louts A. WiLensky, Doctor’s Day...... Jacksonville 
Mrs. Perry D. MeEtvin, Jane Todd Crawford Fund 

0 errr errr re Miami 
Mrs. Herpert A. KinG, Research & Romance 

“ 2” SE eee eae Daytona Beach 


Mrs. Burns A. Dossins Jr., Nominating. .Fort Lauderdale 
Mrs. Ricnarp F. Srover, Writer for Fla. 
NS RARE REE Er eee Miami | 





Introduction 


At the annual conference of the Woman’s 
Auxiliary to the American Medical Association, 
Mrs. Aaron Margulis, president, Woman’s Auxil- 
iary to the New Mexico Medical Association, 
spoke on the Mental Health Panel under the 
topic “What Mental Health Means to the Indi- 
vidual Doctor’s Wife.” It was our feeling that 
her talk was so true and pertained so well to 
mental health of the doctor’s wife that by reprint- 
ing it on our page in the Florida Medical Journal 
we might be able to give the doctors a better per- 
spective and greater understanding of their wives. 
So, here is the talk that Mrs. Margulis gave, we 
are greatly indebted to her for its use. 

Mrs. Richard F. Stover 
What Mental Health Means to the Individual 
Doctor’s Wife 7 

The obvious value of good mental health to any indi- 
vidual is that it means the difference between success 
and failure in the effectiveness of the roles one must as- 
sume in his life. 

Our first responsibility is usually that of motherhood. 
In this enlightened and complicated age each parent 1s 
charged with rearing children who are socially responsible, 
intellectually cultivated and emotionally mature citizens; 
this challenge is shared by all mothers, but wives of 
doctors, unlike most other wives, have the pleasure of ac- 
complishing the task alone. True, the children have the 
vital father image, but, like most images, he remains 
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remote and worshipped from afar. Medicine is a stern 
taskmistress, and the only contact between father and 
child, day after day, is usually the sound of the tires of 
daddy’s car scrunching to a halt in the driveway after 
the child is in bed for the night, and the sound of them 

squealing out again in the early morning before anyone 
is up, in answer to the relentless telephone. 

Perhaps the most complicated role that we play is that 
of wife. There was a president of a State Auxiliary 
whose theme for the year was “How lucky we are to be 
married to doctors!” I often thought that this cate- 
gorical statement would be more accurate if it had been 
shortened to “How lucky we are to be married,” for, save 
perhaps for ministers’ wives, no group of women have 
heavier obligations in their marriages than we who are 
married to physicians. 

In the first place, our conduct must be irreproachable 
at all times; Caesar’s wife had nothing on the modern 
doctor’s wife! Not for us is the light flirtation at the 
country club on Saturday night to reassure ourselves that 
we are still attractive to men; this is an assault on the 
dignity of our households, and this is forbidden in spite 
of the fact that we attend practically all social events 
unescorted. Neither may we ease the tensions of an im- 
possible day with two or three cocktails, for the doctor’s 
wife must save her husband from the ignominy of having 
his wife’s name brandied about as one who drinks too 
much. 

The doctor’s wife must at all times dress well and look 
serene, and keep her husband and children and household 
looking prosperous, no matter what the state of the 
family exchequer, for no one wants to go to a doctor who 
isn’t successful. At the same time, she must observe a 
very fine line between looking prosperous and looking too 
prosperous, lest the local gossips whisper that her hus- 
band’s fees are outrageous. 

She must ever be the soul of discretion; as far as the 
illnesses of her nearest and dearest friends, and every one 
else, is concerned, she must be the very last to know that 
the illness exists and, especially, what the diagnosis is. 
This leads to some strange situations, naturally; one’s best 
friend may be in a hospital recovering from a mastectomy 
which one’s own husband had performed, but until a 
nonmedical source informs her, the surgeon’s wife stays 
anxiously by waiting to hear the news. A considerate 
husband does not tell his wife a single medical tidbit 
and saves her from the temptation of knowing too much. 

Nor do medical ethics allow her to enter into that 
favorite pastime of other women, bridge table evaluations 
of how good one or another of her husband’s colleagues 
is, and how wise or foolish the treatment he gives. She 
must not repeat any of her favorite medical folklore; in 
fact, it is helpful if she is a walking handbook on anat- 
omy, physiology, pathology and pharmacology, for every 
treasured old wife’s tale gleaned in childhood from a wise 
nurse, repeated by her, becomes at once the medical law 
and gospel, straight from the horse’s mouth, once re- 
moved. (Only a faithful reader of Today’s Health is 
equipped to enter into objective medical discussions on 
social occasions.) 








RADIUM 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium 


Laboratories 
(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B. S. M. D., Director 


W. C. U. Bldg. Quincy, Illinois 
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Ordinary mortals indulge in a little wholesome hypo- 
chondriasis, forbidden to those married to the profession. 
‘Lhe poor doctor's wife, stricken with a set of symptoms 
corresponding exactly to those of the rare liver disease 
she heard her husband discussing the week before, suffers 
them in silence, or with only mild complaint, until they 
go away, for she must not clutter up the waiting rooms 
of her husband’s colleagues; after all, she isn’t a paying 
patient! It seems, too, that the only treatment in her 
husband’s armamentarium, as far as his family is con- 
cerned, is “take a couple of aspirin, and get some rest,” 
no matter what the affected area or the symptoms affect- 
ing it. 

In addition to the personal limitations, the doctor’s 
wife has the primary obligation of being always cheerful, 
sympathetic and encouraging to her husband engaged in 
a profession that makes overwhelming demands on him, 
both physically and spiritually. 

In the community, the doctor’s wife is the model of 
the good citizen. Every voluntary health agency, church, 
youth-serving and cultural organization looks first to 
her for volunteer help. The Junior League occupies her 
until she is 40, then she graduates to a sort of mystical 
Senior League composed of all the agencies eager to claim 
the four hours of volunteer “leisure” left by the void. 
At the same time, she must appear to put her children, 
home and husband, first, and never neglect them. It is 
sometimes a brutal fact that she must put everything 
first. 

While she rides the civic and social merry-go-round, 
the doctor’s wife must also be informed on economic, 
political and social matters, and sincerely concerned for 
the problems in these fields, whether they are local, na- 
tional or international. She must conduct her own life 
and direct the lives of her family in the knowledge that 
sound society begins at home, and that “political and 
economic evils arise out of the befuddled and distorted 
minds and hearts of men.” 

Karl Menninger has set a measure of mental health for 
everyone: “Maintain an even temper, an alert intelligence, 
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socially considerate behavior and a happy disposition.” 
This is our challenge, all this. . . .and be a doctor’s wife, 
too! 
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Ageing — General Aspects. Ciba Foundation Col- 
loquia on Ageing, Volume I. Editors for the Ciba Foun- 
dation, G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Margaret P. Cameron, M.A., A.B.L.S., Pp. 
225. Price, $6.75. Boston, Little, Brown and Company, 
1955. 

The papers and discussions in this book represent the 
proceedings of the first of a new series of conferences 
undertaken in 1954 by the Trustees of the Ciba Founda- 
tion, designated “Colloquia on Ageing” and intended to 
lend support, internationally, to basic research relevant to 
the propiems of ageing. This colloquium was planned to 
be a general exploration and appreciation of the present 
position in regard to opinion and experiment on the 
processes associated with or directly involved in the 
changes occurring in tissues with age, at whatever period 
of life of the organism from conception to death. 

This scientific approach of highest order, presented by 
an international group of distinguished authorities, is both 
informative and stimulating. A partial table of contents 
includes such subjects as the definition and measurement 
of senescence, the pathologic basis of ageing, mental as- 
pects, effects of ageing on respiratory function, ageing of 
elastic tissue, calcium metabolism in old age, tissue trans- 
plantation technic, preservation of tissue, gerontology nu- 
trition, too rapid maturation in children, psychologic 
aspects, adrenocortical reactivity in aged schizophrenic 
patients, vascular lesions of the skin, and 17-ketosteroid 
excretion. 
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the Dose of Injected Procaine Penicillin 














300,000 units 





= = = ~ Procaine Penicillin G, 












































WITH 











——— PEN-VEE* Suspension, 


PEen- VEE: Suspensi 


ORAL PENICILLIN 


INJECTION PERFORMANCE 





600,000 units (one injection) 


This ready-mixed, stable, and pl 


flavored suspension is supplied as follows: ? 


VeE*Suspension, 300,000 units per 5-cc. 
spoonful, bottles of 2 fi. oz. Also a 
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What makes Viceroy 
different from 
other filter cigarettes ts 


Only VICEROY— 

has 20,000 tiny filters 
in every tip... twice as 
many as the other two 


largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 








The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 
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Krantz, J. C., Jr.,and Carr, C. J.: The Pharma 
cologic Principles of Medical Practice, ed. 3 
Baltimore, The Williams and Wilkins Company 
1954, p. 998 
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Preventive Medicine in World War II. Vol- 
ume II. Environmental Hygiene. Editor in Chief, 
Colonel John Boyd Coates, Jr.. MC; Editor for Preven- 
tive Medicine, Ebbe Curtis Hoff, Ph.D., M.D. Pp. 404. 
Washington, D. C., Office of the Surgeon General, De- 
partment of the Army, 1955. 

This volume is one of the Preventive Medicine series 
of the history of the Medical Department of the United 
States Army in World War II. It is concerned with en- 
vironmental hygiene and its impact upon the health, well- 
being, and morale of the United States Army personnel 
during this war. Its purpose is to record those plans, 
operations, and activities which utilized, modified, or con- 
trolled environment for health purposes. Accomplishment 
and failures have been of equal concern. The necessity for 
careful analysis and evaluation has been paramount in 
the minds of the authors and reviewers. No attempt has 
been made to chronicle the minutiae of the practice of 
environmental hygiene by theater. The scope of the 
problem was global. Emphasis, therefore, has been placed 
upon principles and practices peculiar to areas of the 
world and the impact of the circumstances under which 
it was necessary to operate. 

As stated in the Foreword, the book emphasizes in 
large part the major issues which confronted “top level” 
personnel and the specific measures taken. The planning, 
implementation, and monitoring of the major health 
measures required and undertaken in conjunction with an 
unprecedented mobilization and global employment of the 
Army are emphasized, particularly from the sanitary 
engineering viewpoint. The volume as a whole is in- 
spirational and a tribute to those who served so faithfully 
and with such success. It should be of interest to thou- 
sands of physicians and those in the allied sciences who 
have served or may be called upon in the future to serve 
in the United States Army. 

Volume I, Organization and Administration of the 
Preventive Medicine Program, is being prepared and 
should be available in the near future. 
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“Need ’nother pair of hands here—call the 
MEDICAL SUPPLY MAN” 


Sure, Doctor, the Medical Supply Man often 
seems like your own right arm in the service he 
gives! But help with surgery is just a wee bit 
out of his line. . . 

Now, if some of your equipment is acting 
strangely—or if you really need something new 
-then the Medical Supply Man is YOUR man. 
Or, maybe it’s a supply problem that has you 
frowning. The Medical Supply Man can prob- 
ably solve that one for you too. 


Medical Supply, you see, represents more than 
500 leading manufacturers of supplies and equip- 
ment. We carry more than 15,000 individual 
items in stock at all times. And the repair special- 
ists on our staff seem to be able to coax even the 
most reluctant piece of equipment back into 
working order. 


So, for real service—CALL THE MEDICAL 
SUPPLY MAN! 


/{entcat SUPPLY GOMPANY 


ot Jacksonville 


Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 





Orlando 
329 N. Orange Ave. 
Telephone 5-3537 
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DAYTONA 
TO AN Bay ron 
EYE PHYSICIAN ORLANDO" 
By so doing, you will be assured 
of a complete diagnosis of your pa- 
° > 
tients’ eyes. 
Guild Opticians complete the 
cycle for Professional Service. 
Clearwater Jerry Jannelli 36 N. Harrison Ave. 
" Gainesville Lindsey Beckum 22 W. University Ave. 
EYE PHYSI Jacksonville gry te Abernathy 7 a St. 
“ . J. Gremer 7 W. Monroe St. 
OIANS: Your Julian T. Wilson 24 W. Duval St. 
prescriptions for Lakeland Robert Hightower 201 E. Lemon St. 
Miami E. S. Hirsch 609 Huntington Bldg. 
glasses are yg -S camenaaes 712 Seybold Bldg. 
“Safe” _ .S. Bu 122 S. E. First St. 
Safe” when re Harry H. Marsh 401 Langford Bldg. 
ferred to a Guild Miami Beach Louis Gillingham 630 Lincoln Rd. 
icta Tampa W. P. Davis 616 Tampa St. 
Optician. Ralph White Tampa Theater Bldg. 
Orlando Burt J. Rutledge 392 N. Orange Ave. 
E. A. Howard Metcalf Bldg. 
St. Petersburg K. M. Dowdy 322 Central Ave. 
Daytona Beach Harvey E. White 220 S. Beach St. 
Pensacola Bennie Barberi 18 W. Garden St. 
Fort Lauderdale Ray Goodwill 22 E. Las Olas Blvd. 
Fort Pierce William Franklin 196 N. 4th St. 
Ta'lahassee Alice K. Jackson 105 College Ave. 
Sarasota Oscar Loewe Main St. : 
Braderton James T. Lynn, Jr. 1021 Manatee Ave., W. < 
West Palm Beach H. T. Sait 320 Datura St. : 
Hollywood E. Richard Villavecchia 2001 Tyler St. : 
Coral Gables Claire Kuhl 361 Coral Way : 
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HATEVER your first requi- 
sites may be, we always 
endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 


PUBLICATIONS ye BROCHURES Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


CONVENTION For the treatment of 


NERVOUS AND MENTAL DISEASES 


PRESS 2 eA Grounds 600 Acres 


Buildings Brick Fireproof 


Comfortable Convenient 
Z2i¢ West Cuvecn $*%. Site High and Healthful 
JACKSONVILLE, FLORIDA ki W. Auten, M.D., Department for Men 


Hl. D. Anien, M.D., Department for Women 
Terms Reasonable 


















































APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 
_ Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 














For rates and further information write Appalachian Hall, Asheville, N. C. 
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BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 


Psychiatrie Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 











BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 


Alcoholics Treated 
ae Aged adjudged cases 
in will be accepted on 
7 either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 





5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampe 9. Florida 
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AN CLOTH centres 
MANOR § sxcoree woserm 


_. READJUSTMENT 


Information —. 
Rrochure = @ Modern Treatment Facilities @ Occupational and Hobby Therapy 











Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors @ Large Trained Staff @ Supervised Sports 
and Institutions @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D 
PETER J. SPOTO, M.D. ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 


Consultants in Psychiatry 


SAMUEL G. WARSON, M.D. ROGER E. PHILLIPS, M.D. WALTER H. BAILEY, M.D. 


TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO * PH. VICTOR 2-1811 
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HIGHLAND HOSPITAL, INC. 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


EOE OE DEDEDE DEDEDE DICED DIC DIC IEDC IDI i i i te 





A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 


HHA RNID 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
FOUNDED IN 1904 


DipLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 
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MIAMI MEDICAL CENTER 


P. L. Dopce, M.D. 
Medical Director and President 
1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 





A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy. Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
— Cruising and fishing trips on hospital 
yacht. 


Information on request 
Memper American Hospitai Association 
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and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 





Member of American Hospital Association 
Florida Hospital Association 
Founaed 1927 bx American Psychiatric Hospital Institute 

Charlee A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 
Information on Request 





North Miami Avenue at 79th Street Phone: 7-1824 
Miami, Florida 84-5384 














FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodiand. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 
James A. Becton, M.D., Physician-in-charge James KEENE Warp, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 
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SAINT ALBANS 
A PRItvVaATE PSYCHIATRIC HOS PItTASA 


“a ¢ 
ASST INES 


James K. Morrow, M.D 
Tuomas E. PArnter, M.D. 
Ciara K. Dickinson, M.D. 


Bluefield Mental Health Center 
525 Bland St. Bluefield, W. Va 
David M. Wayne, M.D. 


Affiliated Clinics: 


Beckley Mental Health Center 
207% McCreery St. 

Beckley, W. Va. 

W. E. Wilkinson, M.D. 
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STAFF 
James P. Kino, M.D. 
Director 


DantEL D. Cures, M.D. 
James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 
Harlan, Ky. 
C. H. Crudden, M.D. 


Psychiatric Services 

514 Church Ave., S.W. 
Knoxville, Tenn. 
George L. Gee, 


M.D. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment neurological conditions, 
selected psychiatric and alcoholic cases, individuals who are having difficulty with 
their personality adjustments, and children with behavior problems. Paticnts with 


general medical disorders admitted for treatment under our staff of visiting phy- 





sicians. 
Dr. Howarp R. MASTERS Dr. JAMES ASA SHIELD 
Dr. WEIR M. TUCKER Dr. GEorGE S. FULTZz, JR. 
Dr. AMELIA G. Woop 
rs 
$9999.99 9TDDIDTIOOIDOIORIO MAME DIKMIMD NANANARAIIIIAIARTIRIIIRIIRAIRIIIID 


eA private psychiatric hospital em- Staff PAUL V. ANDERSON, MD. 
, = 


rowdeont 
ploying modern diagnostic and treat- REX BLANKINSHIP. MD. 
1 l I ce Medical Director 
ment procedures—clectro shock, in- 
a ene See ae JOHN R. SAUNDERS, MD. 
ssocntc 
THOMAS F. COATES, M.D. 
Associate 
. JAMES K. HALL, JR. M.D. 
mental disorders and problems of Associate 
R. H. CRY TZER, Administrator 


sulin, psychotherapy, occupational and 


recreational therapy—for nervous and 





addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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rc, 1956 —$_$___—__— —- = ee ————————— ——— —— 
ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 

frida Medical Association John D. Milton, Miami Samuel M. Day, Jacksonville Miami Beach, May 13-16, 56 

rorida Medical Districts Ralph W. Jack, Miami Council Chairman ; 

Northwest William P. Hixon, Pensacola Walter J. Baker, Foley , Tallahassee 

3-Northeast Henry J. Babers Jr., Gainesville .. | Charles L. Park Sr., Sanford | Ocala 

¢-Southwest C. Frank Chunn, Tampa James R. Boulware Jr., Lakeland. | Tampa 

n James R. Sory, West Palm Beach | Ralph S. Sappenfield, Miami | West Palm Beach 


p-Southeast 
Frida Specialty Societies — _ ; ~ 
\ademy of General Practice | Frank T. Linz, Tampa | James B. Hodge Jr., Tampa | Miami Beach, May 13, ’56 
biergy Society W. Ambrose McGee, W. P. Bch.....| Norris M. Beasley, Ft. Lauderdale} ” “ si is 

" Wayland T. Coppedge Jr., Jax. | John T. Stage, Jacksonville 


” ” ” ” 


\nesthesiologists, Soc. of é hn 
yest Phys., Am. Coll., Fla. Chap. Hawley H. Seiler, Tampa | William L. Potts, Lantana 

Perm. and Syph., Assn. of Joseph L. Hundley, Orlando | Kenneth J. Weiler, St. Petersburg. | Miami Beach, May 12-13, ’56 
Halth Officers’ Society Clarence L. Brumback, W. P. Bch.| Lorenzo L. Parks, Jacksonville Miami Beach, May 13, 56 
dustrial and Railway Surgeons ...| Frank L. Fort, Jacksonville | John H. Mitchell, Jacksonville ” ” ” - 
urology & Psychiatry | Edward H. Williams, Miami.......... | J. Robert Campbell, Tampa | Miami Beach, May 12-13, ’56 
». and Gynec. Society J. Champneys Taylor, J’sonville ..| Reuben B. Chrisman Jr., Miami ... | Miami Beach, May 13, ’56 
»hthal. & Otol., Soc. of | Charles W. Boyd, Jacksonville........| Keneth S. Whitmer, Miami E ‘ , ” 
thop2dic Society | Edward W. Cullipher, Miami Robert P. Keiser, Coral Gables 

.thologists, Society of | Millard B. White, Sarasota Wray D. Storey, Tampa................ 

-diatric Society | Wesiey S. Nock, Corai Gapis | Henry G. Morton, Sarasota 

octologic Society Thomas F. Nelson, Tampa | George Williams Jr., Miami | Miami Beach, May 12, ’56 
udiologica! Society | Hugh G. Reaves, Sarasota Donald H. Gahagen, Ft. Laud’dale | Miami Beach, May 12-13, 56 
rgeons, Am. Coll., Fla. Chapter ... | Joseph S. Stewart, Miami |C. Frank Chunn, Tampa................ | Miami Beach, May 13, ’56 


“ological Society Lavid W. Goddard, Daytona Bch.| W. Dotson Wells, Fort Lauderdale | 


rida— 
Basic Science Exam. Board 
Blood Banks, Association 


Mr. Paul A. Vestal, Winter Park | M. W. Emmel, D.V.M., Gainesville | Miami, June 9, ’56 
Louis E. Pohlman, Orlando | Mrs. Estelle Lieberman, W. P. Bch. | Pensacola, May 26-27, ’56 




















Blue Cross of Florida, Inc. | Mr. C. DeWitt Miller, Orlando | Mr. H. A. Schroder, Jacksonville. | 

Blue Shield of Florida, Inc. | Kussell B. Carson, rt. Lauaeraaic | John T. Stage, Jacksonville | Jacksonville, Apr. 2©, °55 
‘ancer Council | Ashbel C. Williams, Jacksonville... | Lorenzo L. Parks, Jacksonville | Miami Beach, May 13, ’56 
Ciinical Diabetes Assn. | Sidney Davidson, Lake Worth | Edward R. Smith, Jacksonville 

Dental Society, State | T. A. Price, D.D.S., Miami .... |W. A. Buhner, D.D.S., Daytona B. | Miami Beach, May 28-30 ’56 
Heart Association... Victor H. Kugel, Miami Beach | Edwin P. Preston, Miami ......... Miami Beach, May 9-12, ’56 
Hospital Association Mr. Pat N. Groner, Pensacola........| Mr. Steve F. McCrimmon, C. Gbls. 

Medical Examining Board | Morris B. Seltzer, Daytona Bch. Homer L. Pearson Jr., Miami........| Miami Beach, June 24-26, ’56 
Medical Postgraduate Course | Turner Z. Cason, Jacksonville | Chairman .......| Jacksonville, June 25-29, ’56 
Nurse Anesthetists, Fla. Assn.......| Miss Dorothy Jackson, C. Gables | Mrs. Lulla F. Bryan, Miami | June 24-26, ’56 

Nurses Association, State | Martha Wolfe R.N., Coral Gables. | Agnes Anderson, R.N., Orlando 

Pharmaceutical Assoc., State | Miss Frances Walpole, Sarasota ...| Mr. R. Q. Richards, Ft. Myers Clearwater, May 20-23, ’56 
Public Health Association L. L. Parks, Jacksonville | N. J. Schneider, Ph.D., Jax | Jacksonville, Apr. 12-14, ’56 
Trudeau Society | Harold W. Johnston, Orlando........| Howard M. DuBose, Lakeland Jacksonville, Apr. 12-14, ’56 
Tuberculosis & Health Assn........| Judge Ernest E. Mason, Pensacola} Mr. Ernest L. Abel, W. Palm Bch. | Jacksonville, Apr. 12-14, ’56 
Woman’s Auxiliary _.........| Mrs. Samuel Lombardo, J’sonville.. | Mrs. Leffie M. Carlton Jr., Tampa | Miami Beach, May 13-16, ’56 
merican Medical Association........| Elmer Hess, Erie, Pa. Geo. F. Lull, Chicago | Chicago, June 11-15, ’56 
4.M.A. Clinical Session | Elmer Hess, Erie, Pa. | Geo. F. Lull, Chicago | Seattle, Nov. 27-30, ’56 
uthern Medical Association |W. Ray McKenzie, Balti., Md. | Mr. V. O. Foster, Birmingham | Washington, Nov. 12-15, ’56 
abama Medical Association | F. L. Chenault, Decatur ae Douglas L. Cannon, Montgomery Birmingham, Apr. 19-21, ’56 
rorgia, Medical Assn. of | H. Dawson Allen Jr., Milledgeville | David Henry Poer, Atlanta | Atlanta, May 13-16, ’56 

E. Hospital Conference | Mr. D. O. McClusky Jr................. .| Mr. Pat Groner, Pensacola Miami Beach, Apr. 18-20, ’56 

Tuscaloosa, Ala. 

lutheastern Allergy Assn. | Ben Miller, Columbia, S. C. .... | Kath. B. MacInnis, Columbia, S.C. | Charlotte, N. C., Oct. 5-6, 56 
utheastern, Am. Urological Assn.| Sidney Smith, Raleigh, N. C...........| Robert F. Sharp, New Orleans........ Hollywood, Mar. 25-29, ’56 
utheastern Surgical Congress .......| Donald S. Daniel, Richmond.. |B. T. Beasley, Atlanta ...... | Richmond, Mar. 12-15, ’56 
ulf Coast Clinical Society............! E. T. McCafferty, Mobile, Ala.......! Theo. Middleton, Mobile, Ala.... 


SUN RAY PARK 
HEALTH RESORT ae! | 
SANITARIUM IN MIAMI i | 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and sre : 

CHRONIC MEDICAL CASES. Elderly Acres Tropical Grounds, Delicious Meals, 


People and Invalids. FREE Booklet! Res. Physician, Grad. Nurses, Dietitian. 
Under New Medical 


125 S.W. 30TH COURT, MIAMI, FLORIDA, Dinix" 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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HE NEEDS AN ORGANOMERCURIAL 
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In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 


diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 


curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 


MERCUHYDRIN® 





EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


SODIUM 


L A K E S | D E BRAND OF MERALLURIDE INJECTION 





802 





NO NAUSEA 





Vovume XLIJ 
NUMBER 10 





NO ABDOMINAL CRAMPS 


NO CONSTIPATION 
IRON WITHOUT IRRITATION | NO DIARRHEA 


Fergon, tablets of 5 grains, bottles of 100 and 500. 
_ Fergon, tablets of 21/2 grains, bottles of 100. 
; | Fergon elixir 6% (5 grains per teaspoonful), bottles of 16 fl. oz. 





and intrinsic factor, folic acid and vitamin C; 2 Caplets 
Ry, ST U.S.P. oral unit of antianemia activity), bottles of 100 
and 500 easy to swallow Caplets. 
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when your patient 


complains that the pain 


of neuritis is unbearable, 


THORAZINE* 


will help you 
allay his suffering 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 
conversant with the available literature. 








‘Thorazine’ acts not by eliminating 
the pain, but by altering the 
patient’s reaction—enabling him 
to view his pain with a serene 
detachment. Howell and his as- 
sociates! reported: “Several of 
[our patients] expressed the feeling 
that [‘Thorazine’] put a curtain 
between them and their pain, so 
that whilst they were aware that 
the pain existed, they were not 
upset by it.” 


Smith, Kline & French 
Laboratories, Philadelphia 


1. Howell, T.H., et al.: Practitioner 
173:172 (Aug.) 1954. 

*T.M. Reg. ULS. Pat. Off. for chlorpro- 
mazine, S.K.F. 








804 





there 1s nothing quate like 


DESITIN 


OINTMENT 





rich im 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 





Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in. 


DIAPER RASH « DERMATITIS - INTERTRIGO - - IRRITATION 


Tubes of 1 0z., 2 oz., 4 0z., and 1 lb. jars. 


FOR : DESITIN cuemicat company 


SOL ples : 70 Ship Street - Providence 2, R. I. 


AND ° 
$ 1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York 

pales > 2 Heim uM §3:2235, +f G., and K B.: Archives of 

° eimer, rayze and Kramer, rchives 0 
ete 8° = Pediatrics 68:382, 1951. 
e 3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: 
. Ind. Med. & Surgery 18: :512, 1949. 
4. Turell, R.: New York St. J. M. 50:2282, 1950,, 
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Tablets 


Syrup 


Sterile 
Solution 














Upjohn 











Uleer protection 
that 
lasts all night: 








Pamine...... 


Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 ce. (approx. 1 tsp.) contains: 
Methscopolamine bromide ................... 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide ..................-++. 1 mg. 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 cc. 


TRADEMARK, REG. U. 5. PAT. OF F.<=THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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KARO’ SYRUP... meets the need 
for an easily digested milk modifier 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
system. 


Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 


Other characteristics that commend the 


use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 
evaporated milk and water. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories of 
solid nutrition. 





1906 + 50th ANNIVERSARY - 1956 
CORN PRODUCTS REFINING COMPANY 
MEDICAL DIVISION 
17 Bottery Place, New York 4, N. Y. 
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in rheumatoid arthritis 


METICORTEN 


(PREDNISONE) 


results—excellent - edema—rare 





Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patient is free of pain 
before therapy. Unable to open hands. and can open hands completely. 











Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 
arthritis before therapy. and patient can walk without difficulty. 





5 


d\\ 


> in corticosteroid therapy 
fr. ey permits treatment 


of more patients 


METICORTEN e rarely causes edema or electrolyte side actions 


PREDNISONE _ _ = 
e 3 to 5 times more potent, milligram for milligram, 
than hydrocortisone or cortisone 





e excellent relief of pain, swelling, tenderness; 
diminished joint stiffness—in rheumatoid arthritis 


4 e excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 


e hormone benefits in respiratory allergies, 
inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. MC.J-614-356 *T.M. 
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maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


mg. per 100 mi. 
v 























@ After Lehe.0.,Modera Med. 23:111 Uan. 15) 1956, 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles, 


0.167 Gm. each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension. 


SQUIBB ‘TERFONYL’® IS A SQUIBB TRADEMARK 
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in arthritis 
and 
allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain « improves function « resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis." 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


Butazouipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZoLipDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation e 


220 Church Street, New York 13, N. Y. /4\\\ 


In Canada: Geigy Pharmaceuticals, Montreal 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


NICOZOL: ( swile pycheses 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be accomplished by treatment with 

the NICOZOL formula.! 


NICOZOL IS SUPPLIED 
in capsule and elixir forms. 
Each capsule or 4% teaspoonful 
of elixir contains: 





Pentylenetetrazol __— _ 100 mg., 
Nicotinic acid 50 mg. 
| SS 1. Levy, S.J.A.M.A, 153:1260,1953 
| Mail Coupon for Free NICOZOL 
| Drug Specialties, Inc. DRUG 
P. O. Box 830, Winston-Salem, N. C. 
| SPECIALTIES, 
| Kindly send me professional sample of NICOZOL Capsules, 
also literature on NICOZOL for senile Psychoses. IN 3a 
| MD WINSTON-SALEM, N.C. 
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All the benefits of prednisone 








and 


Prednisolone Buffered 


and prednisolone 
plus positive antaci 


action to minimize 
gastric distress 










> 


N 
Multiple Compressed Tablets of “Co-DELTRA 
and *Co-HyDELTRa’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


leltra 
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MULTIPLE 


COMPRESSED 


TABLETS 


'Co-Delttrea’ ecacione cunere 


SHARP 
DOHME 


Philadelphia 1, Pa. 
Division OF MERCK & Co., INC. 


Supplied: Multiple Compressed Tablets of 
‘Co-DELTRA’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 


*‘Co-DELTRA’ and ‘Co-HyYDELTRA’ 
are the trademarks of Merck & Co., INc. 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!.? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


@ no autonomic side effects—well tolerated 
@ selectively affects the thalamus 
@ not related to reserpine or other tranquilizers 


@ not habit forming, effective within 30 minutes 
for a period of 6 hours 


@ supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 
the original meprobamate—2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. A) 
Literature and Samples Available On Request Wi") 
o 
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better tolerated... 
notably 
hypoallergenic 


xtrogen 


Better tolerated by all infants because the low fat 
content is uniformly dispersed by homogenization 












and is readily emulsified. Easy assimilation of Dex- 






trogen is assured by its mixed carbohydrates which 
provide for spaced absorption. 







Less allergenic because special heat treatment de- 





creases the likelihood of protein absorption before 





reduction to amino acids. 







The generous amount of protein in Dextrogen is 





more digestible because of zero curd tension. 








Dextrogen is a concentrated Te . 
edit tennis que tom NESTLE A time-honored name in the. 


whole milk modified with field of infant nutrition 
dextrins, maltose and dex- 

trose, and fortified with vi- 

tamin D. Provides all known * 

infant nutrients except vi- THE NESTLE COMPANY INC 
tamin C The cost of baby’s ’ . 
formula is less than a ae Professional Products Division 

per ounce. White Plains, New York 





















| F* + a 


&. 


ESTINYL 


TABLETS 


0.02 mg. ] 


or 


| 0.05 mg. 


OREO 


rlelaoincteatesiosvlanis 
, 
. 


comforts—Controls major symptoms within 6 to 10 days, hot - 
flushes in as few as 3 days. 

cheers—Confers a welcome feeling of physical vitality and 
mental well-being. 

compatible—Much less prone to cause the side effects so often 
experienced with stilbene derivatives. 

thrifty — Does “‘a better job at far less cost” and is “much better 
to use than any of the so-called naturally conjugated estrogens.’ 


"Clinton, M., Round Table Discussion: New York J. Med. 54 :481, 1954. 
Estinyt.®@ brand of Ethioyl Estradiol U.S.P. 


EE-3-61 386° 
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‘Ergotrate Maleate’ 


(ERGONOVINE MALBATE, LILLY) 


» « » produces rapid and sustained contraction of the postpartum uterus 


Supplied: 
Ampoules of 


0.2 mg. in 1 cc. 
Tablets of 0.2 mg. 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
uterine infection. 


DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
ing delivery of placent«. Thereafter, 0.2 to 0.4 mg. three or four 
times daily for two weeks. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


659002 





